








MENTAL HYGIENE 


VoL. XIII OCTOBER, 1929 No. 4 





THE AMERICAN FOUNDATION FOR 
MENTAL HYGIENE 


ITS ORIGIN, PURPOSES, AND PERSONNEL 


fen American Foundation for Mental Hygiene, Incor- 
porated, was created on May 24, 1928, under the laws of 
the state of Delaware, and later was officially approved by the 
proper authorities of the state of New York. Its office is at 
370 Seventh Avenue, New York City, in the suite of The 
National Committee for Mental Hygiene, under whose 
auspices it was established for the purpose of serving as 


custodian and administrator of gifts and bequests for agen- 
cies or work in any part of the field. 

The chief purposes of this Foundation are, in effect, vir- 
tually the same as those of The National Committee for Men- 
tal Hygiene, except that, whereas that organization is an 
operating agency, the Foundation is to be primarily a 
financing agency, with no intention of becoming an operating 
one. In short, the Foundation aims to give financial aid, 
in so far as its resources permit, to work—including re- 
search—which will help to conserve mental health, reduce and 
prevent nervous and mental disorders and mental defect, and 
improve the care and treatment of those suffering from these 
disorders. In the doing of this it will, perforce, aid work 
that will spread reliable information on these subjects, on 
mental factors involved in the problems of education, the 
mental hygiene of childhood, industry, delinquency, crime, 
dependency, and on other subjects related to the broad field of 
human behavior. 


The need for a special Foundation, devoted exclusively to 
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the financing of mental-hygiene activities, whose funds shall 
be administered by a board of trustees composed largely of 
persons possessed of special and expert knowledge of the 
subjects dealt with, has been borne in upon those who for 
the past twenty years have had to struggle, with inadequate 
and uncertain financial resources, to develop the work of the 
National Committee and the mental-hygiene movement in 
general on a scale in keeping with the ever-growing needs and 
demands. 

Now, through a permanent agency such as the Foundation, 
the financial resources for mental-hygiene work can be pooled 
and, in course of time, a great fund for the financing of mental- 
hygiene agencies and activities will be secured by influencing 
donors to give as liberally for the mental welfare of mankind 
as they have long been in the habit of doing for the physical 
welfare of mankind. Heretofore, only a small part of the 
money given or bequeathed for philanthropic purposes in this 
country has been given in furtherance of work in behalf of 
the insane, feebleminded, or epileptic. Relatively little has 
been donated for research in this field, for the prevention of 
nervous or mental disorders, or for those constructive meas- 
ures which, if rightly and widely applied, would add greatly to 
the sum total of mental health and happiness in the nation 
through the adjustment of personality difficulties and faulty 
mental habits among tens of thousands of the general public. 
This is especially important in the case of the younger genera- 
tion, many of whom, though they may never require commit- 
ment to institutions, are doomed to handicapped lives unless 
given intelligent and timely guidance along mental-hygiene 
lines. When the relatives and friends of the mentally af- 
flicted—and any one is mentally afflicted whose mind so func- 
tions as to make it impossible or unusually difficult for him to 
fit into family, social, or business life—learn of the existence 
and purposes of the Foundation, they will, it is confidently 
believed, give or bequeath to it at least a fair percentage of 
their gifts to charitable and public enterprises. 

Gifts and bequests may be made for the general purposes 
of the Foundation, which in the long run is the most effective 
way to make a gift productive of results, since succeeding 
boards of trustees can then use the money to meet new needs 
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as they arise. Or they may be made for specific purposes, 
such as giving financial aid to national, state, and local agen- 
cies or institutions engaged in one phase or another of mental- 
hygiene work, the idea being that a donor desirous of having 
a gift or bequest permanently productive will prefer to have 
the money held and administered by a Foundation of the 
lasting type described. 

The American Foundation for Mental Hygiene, which, as 
its name implies, belongs to the whole public, in contra- 
distinction to the many funds and Foundations created and 
financed by one individual or by one family, began its work 
in May, 1928, with a gift of $50,000, given by the executors 
of the estate of the late Mrs. Annie C. Kane of New York. 
Most of this gift has been set aside to underwrite the basic 
expenses of the First International Congress on Mental Hy- 
giene, to be held in Washington, D. C., May 5th-10th, 1930, 
of which President Hoover is the honorary president. A spe- 
cial gift of $5,000 is being used to meet general expenses 
of the Foundation, including the costs connected with its 
organization and incorporation. A conditional pledge of 
$100,000 has been secured toward the first million dollars 
raised, and bequests to the value of more than $600,000 have 
already been incorporated in wills definitely known about. It 
is interesting to note that these bequests cover a variety of 
activities—namely, research, publication, mental-hygiene work 
in a given state, college mental hygiene, and the general 
purposes of the Foundation. 

The officers of the Foundation are: Honorary President, 
Dr. William H. Welch, former Director of the School of Hy- 
giene at Johns Hopkins University; President, Dr. Arthur H. 
Ruggles, Chairman of the Executive Committee of The Na- 
tional Committee for Mental Hygiene and Medical Director 
of Butler Hospital, Providence, R. I.; Vice-Presidents, Dr. 
James R. Angell, President of Yale University, New Haven, 
Conn., Rt. Rev. William Lawrence, D.D., Boston, Mass., Dr. 
William L. Russell, General Psychiatric Director of Blooming- 
dale Hospital, White Plains, N. Y.; Treasurer, Frederic W. 
Allen of Lee, Higginson and Company, New York City; 
Secretary, Clifford W. Beers, Founder and Secretary of The 
National Committee for Mental Hygiene, New York City, and 
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author of A Mind That Found Itself,’ the publication of 
which led to the inauguration of the mental-hygiene movement. 

In addition to the above officers, the Board of Trustees is 
as follows: Dr. William A. White, Superintendent of St. 
Klizabeths Hospital, Washington, D. C.; Dr. C. Floyd Havi- 
land, Superintendent of Manhattan State Hospital, Ward’s 
Island, New York City; Dr. Frankwood E. Williams, Medical 
Director of The National Committee fer Mental Hygiene, 
New York City; Dr. Bernard Sachs, Neurologist, Mt. Sinai 
Hospital, New York City; Dr. George L. Wallace, Superin- 
tendent, Wrentham State School for the Feebleminded, Wren- 
tham, Mass.; Dr. Charles P. Emerson, Dean of the Indiana 
University School of Medicine, Indianapolis; Dr. C. Charles 
Burlingame, former Executive Officer of the Medical Center, 
New York City; Harry P. Robbins, New York City, a member 
of the Board of the Central Islip State Hospital; W. Curtis 
Bok, Attorney-at-law, Philadelphia; Lindley H. Hill, Manager 
of Penn Terminal Branch of the Corn Exchange Bank and 
Trust Company, New York City; and Charles A. Stone, Chair- 
man of the Board of Stone and Webster, New York City. 

In order that the Foundation may have the benefit of the 
advice of a larger group than that comprising the Board of 
Trustees, which, of necessity, must be kept relatively small if 
it is to function effectively, a group, known as the Council, 
will be appointed each year by the Trustees. In this way, 
all important subjects dealt with can be given representation 
in the Foundation and thus enhance the value of its work. 

None of the officers of the Foundation receive remuneration. 
Furthermore, operating expenses can be kept at a minimum 
because of its close connection with The National Committee 
for Mental Hygiene, members of whose staff can be called 
upon for special services when and as required. 

There seems no more appropriate way to conclude this 
statement than to quote the Preamble to the Certificate of 
Incorporation of the Foundation which was written by Mr. 
W. Curtis Bok, who prepared the articles of incorporation: 


1 Published by Doubleday, Doran and Company, Garden City, N. Y., the 15th 
printing of the book having been issued in May, 1929. 
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PREAMBLE 


We, the founders of The American Foundation for Mental 
Hygiene, are met upon the effort to create and carry forward 
a means effective to the end of promoting and conserving 
mental health and ameliorating the scourge of mental ill 
health. 

Science takes exception to the law that only those whom 
nature deems the fittest shall survive. Nature has her hidden 
remedies for the torture of a broken mind or body, and science 
is upon the march in search of those remedies, that they may 
be rededicated to mankind. The knowledge so gained forms 
a sacred trust of civilization for the maintenance of the strong, 
for the refitting of the weak and sick to their health and 
opportunity, and for their deliverance to a useful life in the 
community and that pursuit of happiness which is the proper 
promise of creation. 


In such trusteeship it is our faith that this Foundation will 
take its place. 





PREDICTABILITY IN THE ADMINISTRA- 
TION OF CRIMINAL JUSTICE * 
SHELDON GLUECK, Pu.D., LL.M. 
Assistant Professor of Criminology, Harvard Law School 


ELEANOR T. GLUECK, Epb.D. 
Research Assistant, Harvard Survey of Criminal Justice 


FOREWORD 
ROSCOE POUND 


ne the least interesting of present-day movements in juris- 
prudence is the renewed quest for certainty after the 
reaction from the formal certainty of nineteenth-century law. 
In the last century we had looked at the general security from 
the standpoint of security against the arbitrary action of 
magistrates and abuse of prosecuting machinery by officials, 
rather than from the standpoint of security of society against 
the conduct of offenders. In effect we had sought to put the 
social interest in the individual life in terms of the general 
security. It is the task of the criminal law to discover and 
mark out the lines of a wise adjustment or practical com- 
promise between the general security and the individual life. 
In the humanitarian thinking of the eighteenth century, stress 
was put upon the individual life, and until recently that in- 
terest in effect had preponderant recognition. The whole 
apparatus of criminal justice was shaped by the quest for 
means of insuring an abstractly uniform, outwardly mechani- 
cal administration. The superseding of the common-law 
principle as to misdemeanors by a doctrine of nulla poena sine 
lege, minutely defined degrees of crime, and exact statutory 
penalties, worked out in detail for minutely differentiated 
offenses, tied tribunals down rigidly in appearance, while all 
sorts of mitigating devices, parallel with them and running 
through the whole course of a prosecution, tempered them in 
action. 

Inevitably there was a reaction from the futile, cast-iron, 


* Reprinted from the Harvard Law Review, January, 1929. 
678 
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prescribed penal treatment characteristic of the last century. 
A movement for individualization on every side of the law 
took in criminal justice the form of a development of indi- 
vidualized penal treatment which was to make the penal 
treatment fit the criminal rather than the punishment fit the 
crime. But this movement for individualization and for pre- 
ventive justice has itself brought about a reaction. On the 
one hand, it has seemed to threaten the general security. Men 
have come to fear that in our zeal to secure the individual 
life we may relax the hold of society upon the antisocial, im- 
pair the fear of the legal order as a deterrent upon antisocial 
conduct, and release habitual offenders prematurely to resume 
their warfare upon society. On the other hand, it has seemed 
to threaten the security of the individual life by committing 
too much to the discretion of administrative officers. 

At the moment, reaction from administrative justice, the 
chief agency of individualization, and from the modes of 
thought and procedures that it involves, is to be seen in every 
field of the law. Everywhere we are seeking a real certainty 
as distinguished from the illusory certainty of the nineteenth 
century. In juristic thinking there is the revived analytical 
jurisprudence which, starting from fixed assumptions, is to 
proceed with mathematical assurance. In Continental 
Europe there is the ‘‘ pure science of law’’ which seeks to give 
‘‘clarity and rigor’’ to the phenomena of the legal order by 
excluding all interpretation and application. In criminal 
law there is the positivist movement with its reliance upon 
research and observation and scientific formulation. Berg- 
son taught us the relation of ‘‘instinct’’ to administrative 
action. He showed us that there are things that can be done 
only through the trained habits of experienced administra- 
tors. Yet their instinct may be guided toward more assured 
results by formulas scientifically worked out on the basis of 
exact observation. As the emphasis yesterday was upon this 
trained instinct, the emphasis to-day is upon the means of 
guiding it and upon research as a forerunner thereof. 

This study by Dr. and Mrs. Glueck comes at an opportune 
time. When, fifty years ago, Massachusetts enacted the 
original probation law, the first stone of the edifice of preven- 
tive justice was well laid. In the present century for a time 
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there was a rapid development which has set penal legislation 
and administration in a direction it must keep for a long time 
to come. But over-enthusiasm in the decades of progres- 
sivism, inadequate provision for administration of the new 
devices, the necessarily experimental character of some of 
them, leaving many things to be worked out by trial and 
error, and the strain put upon the whole machinery of crim- 
inal justice by post-war conditions in our large cities, have 
brought all the agencies of preventive criminal justice under 
suspicion. Study of the means of insuring that the results of 
probation and kindred devices of individualized penal treat- 
ment may be made reasonably predictable is not merely in 
the right line of legal thought of to-day; it is needed to save 
for us one of the really epoch-making discoveries of American 
legal history. Let it once be made clear that probation laws 
may be administered with a reasonable assurance of dis- 
tinguishing between the sheep and the goats, let it be shown 
that the illusory certainty of the old system may be replaced 
by a régime of reasonably predictable results as compared 
with one of merely predictable sentence, and the paths of a 
modern penal treatment will be made straight. I venture to 


think that Dr. and Mrs. Glueck have made a noteworthy step 
in this direction. 


INTRODUCTION * 


beam arene in the fields of criminology and penology, as 
well as far-sighted lawyers and judges, have occasion- 
ally conceived of the need for some prognostic instrument 
whereby they might be enabled to predict with reasonable 
certainty the future history of various types of criminal of- 
fenders... The probable value of such a device cannot be 
sufficiently emphasized. It would make the process of criminal 
justice articulate. It would compel judges to think in terms of 
the future results of the dispositions they make of the cases 


* This article is the substance of one chapter of a work of the authors soon 
to be published by Alfred A. Knopf and Company, under the title, Five Hundred 
Criminal Careers. 3 

1 So far as we have been able to ascertain, Hornell Hart was the first person to 
suggest the possibility of adapting to penology the methods used in the insurance 
field for predictability. See ‘‘ Predicting Parole Success’’, by Hornell Hart. 
Journal of Criminal Law and Criminology, Vol. 14, pp. 405-13, November, 1923. 
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before them for sentence. It would furnish some objective, 
scientific guide for their sentencing function. Such an instru- 
ment would, for example, enable judges to decide, with much 
more wisdom than is manifest to-day, what types of criminals 
might be expected to do well on probation, which offenders 
are more suited to different forms of institutional control, and 
how to deal with various types of recidivists. 

A prognostic device would likewise prove of great value to 
a parole board in determining in a specific case whether a 
prisoner should be released on parole—that is, whether, ac- 
cording to past experience with similar cases, he will probably 
do well on parole and thereafter. Practically, it would aid 
such a board in deciding whether a prisoner should be paroled 
for an entirely indeterminate period or only fora brief span 
sufficient to bridge the gap between the penal institution and 
unsupervised freedom. It would, moreover, be of value in 
determining the type of parole supervision best adapted for 
certain cases. 

In addition, such an instrument of predictability would be 
of great value to social workers and forward-looking legis- 
lators in establishing beyond cavil the actual value of existing 
punitive or reformatory institutions and devices, and in sug- 
gesting practical needs and modifications. Finally, a prog- 
nostic device scientifically conceived and executed would be 
extremely useful in the study of crime causation and in sug- 
gesting needed experimentation with new correctional 
methods. 


Can such an instrument be devised?‘ If so, how would it 


1 See ‘‘ Workings of the Indeterminate-Sentence Law and the Parole System in 
Illinois’’, by Andrew A. Bruce, Ernest W. Burgess, Albert: J. Harno, and John 
Landesco. Journal of Criminal Law and Criminology, Vol. 19, No. 1, Part II, 
pp. 30-306, May, 1928, Chapter XXX. Professor Burgess attempts to answer the 
question, Can scientific methods be applied to parole administration? He 
presents a table of ‘‘expectancy rates of parole violation and non-violation’’. 
There are, however, a number of fundamental weaknesses in his device: (1) 
While the report of the committee does not clearly indicate just how the social 
and criminal data on which the device is based were gathered, verified, and 
augmented, there appears a confession in the report that makes one wish that the 
raw material of that research were more reliable: ‘‘Were the record more 
accurate, it is certain that higher correlations between various factors making 
for success or failure while on parole would be secured.’’ (Op. cit., p. 264.). 
(2) In constructing his expectancy-rate table, Professor Burgess apparently gives 
equal weight to all the factors concerned with ‘‘success’’ or ‘‘failure’’ of the 
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actually be utilized by judges and parole boards? Would it 
be really practicable? Answers to these questions are 
attempted in the following pages. 


RESEARCH UPON WHICH PROGNOSTIC TABLES ARE BASED 


In order to grasp fully the significance of the prognostic 
device that will be offered, a brief description of the founda- 
tion upon which it rests and the method followed in its con- 
struction is necessary. A careful study of existing annual 
reports, results of surveys, and systematic ‘‘criminologies’’ 
must convince the experienced student in this field that there 
has heretofore never been any thorough check-up of the work 
of a penal institution by means of a careful tracing of the 
parole and post-parole histories of its former inmates. In 
general it may be said that the existing materials suffer from 
two very serious defects. To begin with, the statements as to 
social data found in official sources, as well as in the criminal 
records, have ordinarily been neither verified nor amplified. 
This largely accounts for the claims made in the annual 
reports of reformatories that from 65 per cent to 85 per cent 
of their former inmates have ‘‘reformed’’.t Another grave 


offender on parole. He himself elsewhere shows, however, that the twenty-one 
factors he uses for his expectancy-rate table are not all of equal influence. 
(Op. cit., Chap. XXVIII.) (3) The research mentioned does not study the 
behavior of the ex-prisoners during a post-parole period. It is one thing for a 
man to behave satisfactorily while under parole supervision and another for him 
to continue so for a reasonable period after such control has been removed. 
(4) It is not shown how the expectancy-rate table would actually work. Present- 
ing ‘‘ violation rates’’ (on parole only, not thereafter) for two illustrative cases, 
Professor Burgess arrives at the conclusion that ‘‘Case A will not succeed on 
parole, while Case B is a very good risk’’. (Op. cit., p. 246.) But how much of 
a risk B is, or just what the mathematical probabilities are of A not succeeding 
on parole are not indicated. (5) No prognostic devices are furnished for the 
use of courts, nor is their value recognized. In spite of these almost fatal 
defects, Professor Burgess must be credited with having made a beginning in this 
important field and having been among the first to recognize its possibilities. 

1 As quite typical of the claims made, the following may be cited: The Elmira 
(New York reformatory) ‘‘institution is doing a remarkable piece of work in 
training such boys so that only one-third of them again come in contact with the 
law’’. (Criminology and Penology, by John Lewis Gillin. New York: The 
Century Company, 1926. p. 636.) Some of the early Elmira reports claim that 
85 per cent of their graduates have ‘‘ probably reformed’’. Clark found ‘‘ that 
an average of 72 per cent of paroles of nineteen institutions of various kinds 
are successes’’. (See ‘‘Suecess Records of Prisoners and Delinquents’’, by Willis 
W. Clark. Journal of Delinquency, Vol. 6, pp. 443-452, July, 1921.) Clark 
averaged the figures in annual reports and in a few superficial local investiga- 
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defect is that no allowance has been made for a post-parole 
period. An examination of the conduct of former parolees 
during a reasonable period following the end of their super- 
vision on parole is indispensable if one would establish the 
probable permanence of their reform or ascertain a return to 
criminality. We have found that good conduct on parole is 
not necessarily predictive of good conduct thereafter. 

In the investigation upon which this article is based, every 
reasonable effort has been made to eliminate weaknesses of 
the kind mentioned. In response to the need for a reliable 
audit of the work of penal institutions, a follow-up investiga- 
tion was begun in September, 1925,’ of all former inmates of 
the Massachusetts reformatory whose parole periods expired 


tions with regard to ‘‘successes’’ of parolees of institutions ranging from schools 
for delinquent children to penitentiaries for hardened criminals, in spite of the 
fact that the reports vary in reliability and thoroughness and that the inmates 
of institutions of course differ in many ways. Since the claims made in annual 
reports are to a large extent unfounded or not disinterested, his conclusions 
cannot be accepted. R. H. Gault, in an ingenious analysis, based his conclusions 
on the alleged parole history of over 38,000 parolees. But the information was 
‘*secured . . . by correspondence with state officials and by consulting the 
most recent state reports’’. No wonder he found that 84 per cent of the 
parolees ‘‘made good’’, concluded optimistically that ‘‘it seems safe to 
say . . . that 80 per cent of men paroled fulfill the conditions’’, and leaped 
to the non sequitur—‘‘and become law-abiding citizens’’! (See ‘‘The Parole 
System, ‘A Means of Protection’’, by Robert H. Gault. Journal of Criminal Law 
and Criminology, Vol. 5, pp. 799-806, March, 1915.) In the research upon which 
this article is based, we found that a painstaking check-up discloses that only 
20 per cent of the graduates of one of the better American reformatories have 
abandoned their life of crime. 

This paucity of reliable facts on the actual efficacy of peno-correctional institu- 
tions exists with reference to courts (juvenile and adult) and probation, as well 
as to prisons and reformatories. Misinformation, founded on superficial research, 
is of course worse than no information. ' 

1A grant for this purpose was made to Dr. Richard C. Cabot, Chairman of 
the Department of Social Ethics of Harvard University, by the Milton Fund of 
the university. The work was begun in September, 1925, and carried on over a 
period of three academic years. The authors desire to take this opportunity to 
thank Doctor Cabot, not only for obtaining the funds needed for the investigation, 
but for the constructive aid, advice, and encouragement he gave throughout; 
and also to acknowledge their indebtedness to the Milton Fund of Harvard Uni- 
versity. They further desire to thank Hon. Sanford Bates, formerly Commissioner 
of Correction, Massachusetts, without whose hearty and enthusiastic cojperation 
it would have been impossible to carry out the investigation. Our thanks are also 
due to Superintendent Charles T. Judge, Dr. Guy G. Fernald, and other mem- 
bers of the staff of the Massachusetts Reformatory for their cheerful, active 
coéperation throughout the research. We are also under deep obligation to 
Professor E. B. Wilson and Professor Ernest Hooton, of Harvard University, 
for statistical advice and general encouragement. 
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during the years 1921 or 1922. They comprised a total of 510 
eases. By the method of selection and by comparison with the 
characteristics of inmates of other years, it was established 
that the 510 men studied are typical of the general ‘‘run of 
the mill’’ in the Massachusetts institution. Since, however, 
existing annual reports of other reformatories are for various 
reasons not absolutely comparable with our own data, it is 
impossible to state definitely that the 510 men studied are 
typical also of that vast camaraderie of crime that annually 
passes through the young men’s reformatories throughout the 
country. But if similarity of age distribution, occupation, 
extent and nature of criminality preceding sentence to the 
reformatory, and other factors are taken as indices, one may 
hazard the opinion that our 510 young men are quite typical 
of the inmates of adult reformatories in other states. Another 
advantage of the method of selection used was that it enabled 
up to allow each man the same length of time, a five-year 
post-parole period, during which his unsupervised conduct 
was recorded and might be studied. 

Numerous difficulties must be overcome before an investiga- 
tion of the type outlined can be successfully completed, and 
this probably is one of the reasons why such a study was never 
made before. Special techniques of search and research had 
to be evolved to meet these difficulties. The first barrier en- 
countered was that of locating the men five years after the 
expiration of their parole periods. Only when one takes into 
account the poor condition of American systems of criminal 
identification, the easy passage of offenders across state boun- 
daries, and the great mobility of young-adult criminals, do the 
true proportions of the task become apparent. Nevertheless, 
fully 90 per cent of the ex-prisoners were located, many in 
Massachusetts and throughout the United States and a few in 
Europe, China, and Australia, at a time five years beyond the 
expiration of their parole periods and from six to ten years 
after their discharge from the reformatory on parole.* 

The deplorable condition of existing official records as to 
social and psychiatric data constituted the second great 
obstacle. Concerning this difficulty, it can only be said that 


1 It is obviously impossible in an article to render account of the methods that 
had to be devised for this purpose. In their forthcoming book, the authors 
elaborate these in great detail, for use in further researches. 
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all source materials relating to social data had to be carefully 
supplemented and verified. This work required the mailing 
of many thousands of letters and questionnaires, the consulta- 
tion of a great variety of records, the use of numerous copies 
of existing fingerprints, and, finally, the interviewing of hun- 


dreds of persons, including some 200 of the 510 ex-inmates 
under consideration. 


The work of investigation, the statistical schedules, and the 
computations upon which the prognostic tables presented 
below are based, were in general divided into four sections: 
(1) the history of the youths prior to their sentence to the 
reformatory, including certain facts about their family back- 
ground; (2) the history of the men while they were in the 
institution; (3) their history while on parole; and (4) their 
post-parole history, which embraced not only their criminal 
conduct, but also their industrial activities, family life, eco- 
nomic history, use of leisure, habits, and other significant 
items during the five-year period following the expiration of 
parole. More than fifty factors’ concerning the careers of 


1 Pre-reformatory factors: Education of parents, family delinquency, economic 
status of parents, nativity of parents; nativity of prisoner, his mobility, religion, 
church attendance, use of leisure and habits; age of leaving home, cause of leav- 
ing home; age he began to work, degree of industrial] skill, work habits, economic 
responsibility; moral attitude toward his family; the age of his first known 
delinquency, seriousness of his criminality prior to the commission of the offense 
for which he was sentenced to the reformatory, frequency of pre-reformatory 
arrest, time spent in penal institutions prior to the reformatory sentence, offense 
for which he was sentenced to the reformatory, whether he committed the offense 
alone or in company of others; his age upon entering the reformatory, his physi- 
cal condition, intelligence grade, mental condition from a psychiatric point of 
view. Reformatory factors: The number of different occupational experiences 
the prisoner was given in the reformatory, the kind of worker he was therein 
adjudged to be by the instructors in charge of shops and trade school; the nature 
and frequency of his misconduct in the institution, the length of time he spent 
therein. Parole factors: Conduct of the ex-prisoner during parole, the length of 
time he was on parole, the nature and extent of the supervision he received while 
on parole. Post-parole factors: Criminal conduct of the ex-parolee during the 
five-year post-parole test period; use or non-use of the occupations taught at the 
reformatory, work habits, industrial skill; economic status, economic responsi- 
bility toward family; marital status, attitude toward family; type of home, 
type of neighborhood; use of leisure and habits, mobility, church attendance. 

It is obviously impossible to present herein the sub-categories of these many 
factors or to give any definitions of the terms, except in cases where they are 
deemed indispensable. It may be stated, however, that we defined each term with 
care and in detail, after consultation with various authorities, so that there could 
be no possible misunderstanding of its usage. 
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this group, from childhood through the post-parole period, 
were studied. By means of correlation tables and a suitable 
statistical device, the relation between each of these factors 
and the status of the men as to post-parole criminality was 
established. The exact process by which this was accom- 
plished may best be illustrated by the two following tables, 
the first of which shows the relation between the seriousness 
of the offense for which the men were originally committed, 
and their post-parole status from the point of view of 
criminality. 

TABLE I.—SERIOUSNESS OF OFFENSE FOR WHICH SENTENCE TO MASSACHUSETTS 


REFORMATORY WAS IMPOSED RELATED TO CRIMINALITY DURING FIVE-YEAR POST- 
PAROLE PERIOD. 


Criminal conduct record during 
post-parole period 





pe 
Seriousness of offense Percentage Percentage 
for which original Percentage of of partial of total Total 
sentence was imposed successes failures failures percentage 
Mader ..icccsee 1,79 17.5 - 60.8 100 
BD . 0.0 weesccd, ae 18.7 56.3 100 
_ | Peery et 17.7 60.2 100 
Coefficient of contingency .05 


The table indicates that there is but a negligible relation- 


ship between the seriousness of the offenses for which the 
men were originally sentenced to the reformatory and their 
criminal activity after the expiration of the parole period.’ 


1 The status of the men as regards their criminal conduct during the five-year 
post-parole period was determined according to the following criteria: 

Success: No police or court record, except occasional technical automobile 
violations; no dishonorable discharge or desertion from army or navy; no com- 
mission of individual criminal acts, even though no arrest or prosecution was 
made. 

Partial failure: Conviction on two minor offenses (see note 1, page 687, for dis- 
tinction between major and minor offenses), or arrest for not more than three 
minor offenses not followed by conviction. In the case of technical automobile 
offenses or drunkenness, we had planned to allow as many as five arrests for the 
partial-failure class. There was not one case, however, in which assignment to a 
particular category depended solely upon an automobile or drunkenness record; 
there were always other types of offense also involved. Partial failure was also 
assigned to cases in which there had been arrests for not more than two serious 
offenses not followed by conviction; or arrest for one serious offense not followed 
by conviction and for not over two minor offenses not followed by conviction, or 
occasional minor offenses for which the violator of the law was neither arrested nor 
prosecuted (i.¢., cases of sporadic, rather than continuous, misconduct definitely 
known to have oceurred, but as to which no official action was for various reasons 


taken). Only four eases were assigned to this category on the basis of arrests not 
followed by convictions. 
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Those who were originally committed for major offenses.’ 
have but a slightly lower percentage of post-parole successes, 
and a slightly higher percentage of total failures, than either 
those sentenced for minor offenses or all the cases regardless 
of seriousness of offense. The negligible bearing of the seri- 


Total failure: Cases in which there had been arrests for three or more serious 
offenses, not followed by conviction, or arrests for more than three minor offenses 
(except drunkenness) not followed by conviction (actually, there were no such 
instances); or convictions for one or more serious offenses; or convictions for 
more than five charges of drunkenness (comprising only a few cases) ; or deser- 
tion or dishonorable discharge from army or navy; or the status of fugitive from 
justice or being wanted for escape; or known commission of serious offenses, or 
a continuous course of minor offenses for which the men were somehow not 
arrested or prosecuted. 

1 Division of crimes into major and minor (serious and less serious) offenses 
is based largely on the statutory distinction as indicated by jurisdiction of the 
superior and municipal (or district) courts, respectively, and by the possible 
maximum punishments. These principles express society’s estimate of the rela- 
tive social harmfulness of different crimes taken as isolated acts and therefore 
are legitimately utilizable for the purpose indicated in note 1, page 686. To the 
above two principles there has occasionally been added our judgment of the 
relative social harmfulness of different offenses considered as isolated acts. That 
there is room for some difference of opinion as to the relative social harmfulness 
of different offenses is indicated by the wide divergence in the statutory punish- 
ments for the same acts in the various states. This is a fact that every system 
of classification of isolated acts, rather than persons, must face. The following 
classification was used for the purpose mentioned: 

I. Major offenses: A. Property crimes: 1. Burglary and possessing burglar’s 
tools. 2. Larceny; receiving stolen goods. 3. Robbery, including assault with 
intent to commit robbery, and attempt to commit robbery, as well as the posses- 
sion of weapons when the circumstances indicated they were directly intended 
to be used for robbery; where this was doubtful, possessing weapons was classi- 
fied under minor offenses. 4. Arson. 5. Crimes usually (not always) involving 
or implying higher intelligence, e.g., embezzlement, obtaining property under false 
pretenses, etc. B. Sex offenses: 1. Violent and deliberate, sexually-motivated 
attacks (rape). 2. Pathological sex expressions (honfosexuality, incest). 
C,. Other serious crimes: 1. Homicide, including a few attempts to commit 
murder or suicide. 2. Escape or rescue. 3. Being a fugitive from justice. 
4. Dishonorable discharge or desertion from army or navy. 5. Serious auto 
violations, as driving away from scene of accident, ete. 

II, Minor offenses: A. Offenses involving habit-forming drugs or stimulants 
(including drunkenness, violation of liquor law, possessing or dealing in drugs). 
B. Vagrancy, begging, living on proceeds of prostitution. ©. Sex offenses 
(adultery, lewd and lascivious cohabitation, accosting female, fornication). 
D, Offenses involving domestic relations (non-support, desertion, bastardy, 
cruelty to children, ete.). 2H. Simple assaults (all assault and battery, except 
with intent to kill, rape, or rob). F. Disturbing the peace. G@. Malicious mis- 
chief. H. Offenses involving violation of auto regulations (technical). J. Other 
offenses (peddling without license, contempt, violation of police regulations, etc.). 
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ousness of the crime for which sentence to the reformatory 
was imposed on what the ex-prisoners will do during the 
post-parole period is also indicated by the low coefficient of 
contingency. This coefficient is a mathematical device for 
indicating the relationships shown in the table by means of a 
single convenient figure. It is mathematically possible in 
a twofold table for the coefficient to be as high as .71 and ina 
threefold table for it to be .82. Such high coefficients would 
result if there were a practically perfect relationship between 
the two items—seriousness of offense for which original 
sentence was imposed and post-parole criminal conduct. That 
the coefficient is, however, only .05 is a reflection of the fact 
that the two items mentioned are hardly at all related. 

A second illustration of the manner in which each of the 
fifty factors in the lives of our 510 ex-prisoners was related 
to the criminal behavior of the men during the five-year post- 
parole period is furnished by Table Il. This indicates the 
relationship between the industrial habits? of our ex-prisoners 
prior to their sentence to the reformatory, and their criminal 
conduct during the post-parole period. 


1 For the mathematical theory and process involved in ascertaining the coeffi- 
cient of contingency, see An Introduction to the Theory of Statistics, by George 
Udny Yule. (Philadelphia: J. B. Lippincott Company, 1922. pp. 65-67.) As 
will be seen below, only factors bearing a significantly high relationship to post- 
parole criminality have been utilized in the construction of the prognostic tables. 
This does not mean that factors of a somewhat lower degree of association are 
without prognostic worth. But since a high degree of predictability can be 
obtained in a device constructed of relatively few factors, there is no good reason 
for using many and thus greatly complicating the prognostic instrument. In 
considering individual cases, the judge and parole board should, of course, take 
into account the incidence of other factors shown to be significant for the purpose 
of prediction, in addition to those actually embraced in the probability tables. 

2 Good worker: Reliable, steady, industrious; showing promise of continuing 
in regular employment; commended by employers. Fair worker: A person who 
has the qualifications of the regular worker, but who permits his work to be 
interrupted by periodic drinking, the drug habit, occasional vagabondage, stealing, 
or by deliberate choice of irregular occupations such as longshoring, for the chief 
purpose of having leisure time. Poor worker: One who is not reliable, loafs, is 
lazy, dishonest, unstable, a vagabond, wayward. These factors were considered 
independently of the nature of the employment (except where support was 
derived through proceeds of prostitution or other illegitimate occupations) or 
seasonal or other fluctuations in industry; and express the man’s general dispo- 
sition toward work. The judgments are based upon the combined opinions of 
employers, police, and relatives, the last being given the least weight. Thus a 
poor worker is one who, in the long run, constitutes a liability to the employer. 
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TABLE Il.—PRE-REFORMATORY INDUSTRIAL HABITS RELATED TO 
POST-PAROLE CRIMINALITY 


Criminal conduct record during 
post-parole period 
Percentage Percentage 
Pre-reformatory Percentage of of partial of total Total 
industrial habits successes failures failures percentage 
Good worker : 10.0 43 .3 100 
Fair worker 3 20.3 59.4 100 
Poor worker . 19.4 68.5 100 
OE. Ge 9 24 5008 ‘ 17.7 60.8 100 
Coefficient of contingency .42 





f ‘ 


The difference in results obtained here and in the first table 
is striking, and indicates the importance of the method em- 
ployed for determining which of numerous factors have the 
greatest relationship to the conduct of the men once they are 
released from parole supervision. The seriousness of the 
crime for which the men were sentenced to the reformatory 
was in the prior table shown to have little if anything to do 
with their post-parole conduct. The pre-reformatory indus- 
trial habits of the men, on the contrary, obviously are related 
to their post-parole criminal conduct to a considerable degree. 
Thus, out of the total number of men involved, 21.5 per cent, 
or about a fifth, were successful in that they had committed 
no offenses during the post-parole period. But of those whose 
pre-reformatory industrial habits had been good, almost half, 
46.7 per cent, were successful, while of those whose prior 
industrial habits had been poor, only 12.1 per cent were suc- 
cessful. Again, 60.8 per cent of the total number of men 
involved in the table were classified as total failures on the 
basis of their post-parole criminal conduct. Yet the men who 
had been good workers prior to their sentence to the reforma- 
tory contributed only 43.3 per cent of their number to the 
total-failure class, while those who had been poor workers 
contributed 68.5 per cent thereto. The high association 
between the two items now under discussion—pre-reformatory 
industrial habits and post-parole criminality—is also shown 
by the significant coefficient of .42. 

By the foregoing method the relationship to post-parole 
criminal conduct of each of over fifty factors as to which 
reliable information could be obtained was established. In 
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this way it became evident that certain factors had little or 
no association with the men’s behavior during the post-parole 
period, while others varied in importance from those having 
a slight to those having a very great association. But the 
establishing of this fact, while important in itself, did not yet 
furnish the desired instruments to be used in the work of 
courts and parole boards. The succeeding steps in the neces- 
“sary process will now be described. 


PROGNOSTIC TABLES 


The six pre-reformatory factors found by the foregoing 
method to bear the highest relationship to the post-parole 
conduct of the men were utilized in constructing the first prog- 
nostic table. The procedure was as follows: 

First, the actual percentages of the total failures (from the 
point of view of post-parole criminal conduct) were set down 
for each of the sub-classes of the six significant factors: 


1. Industrial habits preceding sentence to the reformatory. 


(Coefficient .42) 


Percentage of 

Class total failures 
Good worker 43 
Fair worker 59 
Poor worker 68 


This means that only 43 per cent of those offenders who, 
during their pre-reformatory life, could be rated as good work- 
ers turned out to be total failures, as judged by their post- 
parole criminal conduct. Those who were fair workers 
contributed 59 per cent of their number to the post-parole 
failures; and those who were poor workers contributed 68 per 
cent of their number to post-parole total failures. 

Each of the following factors which were used in the com- 
position of the prognostic tables as described below might be 
similarly analyzed and interpreted. In all of these groups of 
sub-classes the size of the coefficient indicates the degree of 
relationship between the factor as a whole and the conduct 
of the men during the five-year period following their dis- 
charge from parole supervision. 
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. Seriousness and frequency of pre-reformatory crime.1 
(Coefficient .36) 
Percentage of 
Class total failures 
Serious offender 67 
Frequent minor offender 63 
Occasional minor offender 35 
Non-offender 21 


. Arrest for crimes preceding the offense for which sentence to reformatory was 
was imposed. 


(Coefficient .29) 
Percentage of 
Class total failures 
Those with prior arrests 69 
Those without prior arrests 32 


. Penal experience preceding reformatory incarceration. 
(Coefficient .29) 
Percentage of 
Class total failures 
Those with prior penal experience 74 
Those without prior penal experience 47 


. Economie responsibility? preceding sentence to reformatory. 
(Coefficient .27) 
Percentage of 
Class total failures 
Economically responsible 41 
Economically irresponsible 64 


1 See notes, pages 686 and 687. Since the pre-reformatory and parole periods 
were not of the same length as the five-year post-parole period, the time element 
entered to complicate the classification. This factor was taken account of by 
translating the number of offenses into frequencies depending upon the time span 
involved. For example, ‘‘arrests for not more than three minor offenses not 
followed by conviction’’ (see note, page 686) means the same as arrests for 
minor offenses on an average of once in twenty months (obtained by dividing the 
number of arrests into the sixty-month post-parole period). Hence, in classifying 
a man’s conduct during the parole period, for example, if an arrest for a minor 
offense occurred on an average of once in twenty months based on the actual 
length of his parole period, he was counted a partial failure as regards parole 
criminality. In the case of serious offenses, however, conviction for one serious 
offense was enough to place a man in the total-failure class regardless of the 
time element. The object of using the time element was to differentiate between 
occasional minor offenders and frequent minor offenders as opposed to serious 
offenders. 

2 Economically responsible: contributing toward his own support and toward 
the support of his parents if such aid was needed; if married, supporting his 
family. Economically irresponsible: not contributing; being a burden on 
parents; making no effort even partially to support self or family if married. 
This factor does not take into consideration the extent of self-support or contri- 
bution toward family income, but pertains rather toward the youth’s disposition 
to meet his economie responsibilities. 
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6. Mental abnormality on entrance to reformatory. 


(Coefficient .26) 
Percentage of 
Class total failures 
None 60 


Psychopathic personality 75 

Psychotic 67 
These factors furnished the basis for the construction of the 
specialized tables for use by judges in certain situations illus- 
trated below. For the prognostic instrument to be utilized by 
parole boards in considering applications for parole, the con- 
duct records of the prisoners while in the reformatory had 
to be taken into account. Other items might also have been 
used in this connection, but by employing the association 
tables and coefficients described above they were found to 
bear but a slight relationship to the post-parole behavior of 
our men. The following factor, on the other hand, was shown 


to be considerably related to the post-parole criminality of 
the men. 


7. Frequency of offenses in the reformatory. 


(Coefficient .33) 
Percentage of 


Class total failures 
One offense in four months or less 70 
One offense in more than four months, or 
no offenses 30 
For the prognostic device to be used by parole boards in 
continuing supervision or in changing the form of treatment, 
the conduct record of the men while on parole had to be taken 
into account. Other parole factors were as before disregarded 
for this purpose because shown to bear but a negligible rela- 
tionship to the post-parole conduct of the men. 
8. Criminal conduct during parole. 


(Coefficient .47 ) 


Percentage of 


Class total failures 
Successes on parole ! 30 


Partial failures on parole 31 
Total failures on parole 77 
Finally, for the prognostic instruments to be used by judges 
in dealing with recidivists—that is, men who, having already 
passed through the existing reformatory and parole régimes, 
again commit crimes—the five highest post-parole factors 
were added to the foregoing, as follows: 


1 See notes, pages 686 and 687, and note 1, page 691. 
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. Industrial habits! following expiration of parole. 


(Coefficient .59) 


Class 
Good worker 
Fair worker 
Poor worker 


. Attitude toward family 2 were I parole. 
(Coefficient .58) 


Class 
Good 
Fair 
Poor 


. Economic responsibility * following parole. 
(Coefficient .53) 


Class 
Good 
Fair 
Poor 


. Type of home 4 following parole. 
(Coefficient .48) 


Class 
Favorable 
Fair 
Unfavorable 
. Use of leisure5 following parole. 
(Coefficient .46) 
Class 
Constructive 


Negative 
Harmful 


Percentage of 
total failures 
19 
66 
92 


Percentage of 
total failures 
10 


50 
85 


Percentage of 
total failures 
6 


53 
85 


Percentage of 
total failures 
24 


44 
86 


Percentage of 
total failures 
0 
15 
81 


1 See note 2, page 688. 


2If a man met the following standard, his attitude toward family was desig- 
nated as fair: Not known to be harming his family in any way deemed injurious 
to the institution of the family. If married, not known to neglect or desert wife 
or children; not separated or divorced from wife, not having illicit relations with 
other women; not abusive to wife or children; not away evenings continually. 
If he failed to meet this standard, he was classed as poor. -If the family relation- 
ships were particularly good and constructive, he was assigned the grade good. 

8 Good: Comfortably supporting self and dependents if single, or wife if mar- 
ried. Fair: Supporting self or dependents marginally—i.e., without more than 
occasional public or private aid, including occasional assistance from relatives 
when man should be self-supportng. Poor: Failing to support self or dependents 
or contracting avoidable debts, or receiving frequent aid from welfare agencies 
or from family, when he should be self-supporting. 

4 Favorable: Comfortable apartment, roomy and well-furnished. Fair: Not 
too crowded, clean, decent furniture. Unfavorable: Overcrowded, dark, dirty, 
scantily furnished. 

5 Constructive: Is a member of well-supervised social group, such as Y. M. 
C. A. or K. of C.; is utilizing leisure time to further himself educationally, as by 
attending night high school, or vocationally; has no bad habits of the kind in- 
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So much for the second step in the process of constructing 
predictability tables. The third step consisted in determin- 
ing the highest score, on the one hand, and the lowest, on the 
other, that it was possible for a person to have on the basis 
of the foregoing percentages. This was done by adding up 
all the lowest percentages listed above, which gave the lowest 
possible total-failure score, and then adding up the highest 
percentages, which yielded the highest possible total-failure 
score. Score classes between these two limits were then estab- 
lished experimentally, and each of the men involved was 
classified therein according to his particular score and his 
criminal class. The numbers in each class were then con- 
verted into percentages. The following table, which is based 
on the first six factors, will indicate how this was done. 


TABLE III.—-PROBABLE PERCENTAGES OF POST-PAROLE SUCCESSES, PARTIAL FAILURES, 
AND TOTAL FAILURES FROM THE STANDPOINT OF CRIMINALITY, BASED ON 
SCORES ON SIX MOST IMPORTANT PRE-REFORMATORY FACTORS 


Probable status as to post-parole criminality 
A. 





ei ™ 


Percentage Percentage 
Percentage of of partial of total Total 
Total-failwre score successes failures failures percentage 
244-295 ....... 75.0 20.0 5.0 100 
296-345 ....... 34.6 11.6 53.9 100 
346-395 ........ 26.2 19.1 54.7 100 
396 and over.... 5.7 18.7 80.6 100 
, reer ri 15.6 64.4 100 
Coefficient of contingency .45 


From this table a judge, considering whether or not to 
sentence an offender to the reformatory, can with considerable 
accuracy determine the advisability of such disposition of the 
case before him, provided he has reliable information as to 
the offender’s status on the six factors upon which the table is 
based. Thus a prisoner who scores as low as 244 to 295 on 


dulged in by the harmful group. Negative: At least. not engaging in harmful ac- 
tivities, though not using leisure time constructively; no bad habits of the kind 
mentioned below, but occasional gambling, such as ‘‘shooting craps’’ or playing 
cards at home. Mild occasional drinking, rarely or never resulting in intoxication, 
was allowed for. There are also included in this group those who spent their 
leisure wholesomely with their families or friends. Harmful: Pronounced bad 
habits, associates; recreation which may lead to criminal conduct, such as going 
about with bad companions, membership in gangs; being addicted to drugs, exces- 
sive drinking or gambling; sex vices. The presence of any one or combinations of 
these factors placed the men in this group. In hardly a single case, however, 
did these vicious habits exist alone; the rule was rather the massing of vices. 
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these six pre-reformatory factors has seven and a half in 
ten chances (75:100) of being a success in post-parole conduct, 
while one with as high a failure score as 396 or over has but 
half a chance in ten (5.7:100) of succeeding. The first man 
also has two in ten chances (20:100) of failing only partially, 
and only half a chance in ten (5:100) of being a complete fail- 
ure; the second has but one chance in ten (13.7 :100) of failing 
partially and eight out of ten chances (80.6:100) of turning out 
to be a complete failure. 

In presenting the above illustration of a possible prognostic 
device to aid the courts, it should be added that we do not 
propose the immediate adoption of the failure and success 
rates above given. It is the idea and the method of prognosis 
in this field that concerns us, rather than the construction of 
a failure-rate prognostic table that might be used in the courts 
of Massachusetts or elsewhere to-morrow.’ It will be valu- 
able to test the extent of reliability of such tables by con- 
structing them on the basis of another sample of offenders 
and comparing the results with those obtained herein. More- 
over, it should be pointed out that the probable failure rates 
given in the tables are based on the Massachusetts reforma- 
tory and parole systems essentially as they are at present and 
not as they might be. They would probably need to be con- 
siderably modified in the light of experience with improved 
machinery of rehabilitation. 

The next prognostic table is presented as a possible model 
for parole boards in determining which men to release on 
parole, and in obtaining some true conception of the probable 
length of parole supervision needed in different cases. For 


1The method used in the construction of the prognostic instrument herein 
presented is the simplest, mathematically, that we could devise. It yields as good 
results empirically as a much more elaborate statistical procedure which we em- 
ployed and abandoned in favor of the above. The more involved statistical 
method consisted of (1) computing, as to each sub-class of each factor, the differ- 
ences between the actual frequencies of failure and the ‘‘independence frequen- 
cies’’ (that is, the mathematically expected frequencies); (2) ascertaining the 
percentage that these differences were of the total cases in each sub-class; and 
(3) distributing the cases into failure-score classes on the basis of such derive: 
percentages rather than the actual percentages of failure utilized above. Upon 
the advice of Professor E. G. Wilson and Professor Ernest Hooton, the simpler 
method was adopted when it was ascertained that it gave results essentially 
similar to those derived by the much more complex statistical procedure. 
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this purpose, not only the six highest pre-reformatory factors 
have been used, but that factor of the reformatory period 
which was found to be related higher than any other to post- 
parole criminality—namely, the frequency of misconduct of 
the men in the reformatory. 


TABLE IV.—PROBABLE POST-PAROLE CRIMINALITY RATES BASED ON TOTAL FAILURE 
SOORES ON SIX HIGHEST PRE-REFORMATORY FACTORS AND HIGHEST 
REFOKRMATORY FACTOR 


Probable status as to post-parole criminality 
or = 





il ~ 


Percentage Percentage 
Percentage of of partial of total Total 
Total-failure score successes failures failures percentage 

ee) 21.4 ee! 100 
326-425........ 40.6 18.8 40.6 100 
426-476. ....... 11.6 16.2 73.2 100 
476 and over.... 4.7 12.5 82.8 100 
Ws 3 si tases Se 15.8 63.3 100 


Coefficient of contingency .44 

The lowest failure score obtainable on the basis of our 
figures, adding the factor of the men’s behavior in the reform- 
atory, is 274; the highest is 499. It will be seen that a man 
coming up before the parole board for consideration, whose 
record on the seven factors involved gives him a score of 
between 274 and 325, has better than seven out of ten chances 
of being a success in post-parole conduct; he has a two-in-ten 
chance of being at least only a partial failure, and but half a 
chance in ten of turning out to be a total failure. On the other 
hand, a prisoner whose record on the six highest pre- 
reformatory factors and one highest reformatory factor gives 
him a failure score totaling 476 or over has only half a chance 
in ten of being a success in post-parole conduct, only one. 
chance in ten of being a partial failure, and eight chances in 
ten of becoming a complete failure. 

The next prognostic instrument might be utilized by parole 
boards in determining whether to continue parole supervision 
for men already on parole. Of course, under the existing sys- 
tem, a parolee’s period of supervised liberty automatically 
ends when the maximum limit of his so-called ‘‘indeter- 
minate’’ sentence is reached. In the peno-correctional prac- 
tice of the future, however, a completely indeterminate 
sentence will perhaps be found to be necessary for certain 
types of cases, and in that event such a prognostic device as 
the one submitted in the following table would be useful. 
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TABLE V.—PROBABLE POST-PAROLE ORIMINALITY RATES BASED ON TOTAL FAILURE 
SCORES ON SIX HIGHEST PRE-REFORMATORY FACTORS, HIGHEST REFORMATORY 
FACTOR, AND HIGHEST PAROLE FACTOR 


Probable status as to post-parole criminality 





| eae ‘’ 


Percentage Percentage 
Percentage of of partial of total Total 
Total-failure score successes failures failures percentage 

304-350... .... 77.7 22.3 0 100 
351-400... .... 57.2 21.4 21.4 100 
401-450....... 45.7 22.8 31.5 100 
451-500... .... 18.7 18.7 62.6 100 
501-550. ...... 9.6 14.5 75.9 100 
551 and over.... 0 8.1 91.9 100 
Bete ite SES 16.5 62.3 100 


Coefficient of contingency .48 


The lowest failure rate obtainable, when one adds to the 
foregoing seven factors that of the behavior of the men while 
on parole, is 304; the highest is 576. It will be seen that a 
man already on parole whose case comes up for determination 
whether the parole board shall discharge him or continue his 
parole has seven and a half chances in ten of being a success 
in post-parole conduct, if his record on the eight factors 
involved gives him a score of between 304 and 350. Such a 
man has two chances in ten of being at least a partial, rather 
than a total failure, and the chances of his turning out to be a 
total failure are probably nil. On the other hand, a man up for 
consideration of the parole board, for the purpose mentioned, 
whose total-failure score on the eight factors involved is 551 
or over, has no chance of turning out to be a success if parole 
supervision is removed; he has but one chance in ten of being 
a post-parole partial failure, and nine out of ten chances of 
being a complete failure. The value of this prognostic device 
in determining which ex-prisoners require continued supervi- 
sion thus becomes apparent. 

The next prognostic table (Table VI) could be utilized by 
judges for recidivists—that is, men who, having already 
passed through the reformatory and parole systems, are again 
convicted of crime. For this purpose the six pre-reformatory 
factors, the highest reformatory factor, the highest parole 
factor, and the five highest post-parole factors were utilized. 

The lowest failure rate obtainable, on the basis of our 
figures, when one adds to the foregoing eight factors the five 
highest post-parole factors (making a total of thirteen items 
on which this table is founded) is 378; the highest is 935. It 
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will be seen that a man who has already passed through the 
reformatory and parole systems and has been finally released 
from parole supervision, but who again commits a crime, has 
nine and a half chances in ten of turning out to be a post-parole 
success if again subjected to the reformatory and parole treat- 
ment, provided his total-failure score is between 378 and 575. 
On the other hand, a recidivist up before the judge for sen- 
tence on a new offense, whose failure score totals as high as 
876 or over, has no chance of turning out to be a post-parole 
success if again subjected to the reformatory and parole 
régime. If his prior total-failure record is between 776 and 
875, he has two chances in ten of becoming a partial failure, 


TABLE Vi.—-PROBABLE POST-PAROLE CRIMINALITY RATES BASED ON TOTAL FAILURE 
SCORES ON SIX HIGHEST PRE-REFORMATORY FACTORS, HIGHEST REFORMATORY 
FACTOR, HIGHEST PAROLE FACTOR, AND FIVE HIGHEST POST-PAROLE FACTORS 


Status as to post-parole criminality 
- 





ie 


Percentage Percentage 
Pereentage of of partial of total Total 
Total-failure score successes failures failures percentage 

878-575 ........ 95.2 4.8 0 100 
576-675 ....... 60.6 28.6 10.8 100 
676-775 ........ 10.5 47.4 42.1 100 
ee es 22.7 77.3 100 
876 and over.... 0 5.1 94.9 100 
NEE « 0:6 taenes SS 19.4 51.2 100 


Coefficient of contingency .68 


and nearly eight in ten chances of turning out to be a total 
failure. If his former total-failure record is 876 or over, there 
is but half a chance in ten of his being even a partial failure 
(rather than a total failure), if he be again submitted to the 
reformatory and parole routine; while the chances of his again 
turning out to be a total failure are as high as nine and a half 
out of ten. 

It will be noticed that in all the prognostic tables presented 
there is a high coefficient of contingency. The last table has 
the extremely high coefficient of .68. These coefficients indi- 
cate the considerable relationship between the failure-score 
rates obtained by the men on the positive factors and their 
actual status as regards post-parole criminality. 


USE OF PROGNOSTIC TABLES IN INDIVIDUAL CASES 
To show more clearly how the prognostic instruments would 
actually be used by judges and parole officials, we present a 
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number of illustrative cases showing the failure rates obtained 
by them on the various factors involved. These are new 


cases—not among these upon which the statistical tables were 
based. 


TABLE VII. RECORD CHART OF 7 POST-PAROLE CASES 








Post-parole record of criminality 





Successes Partial failures | Total failures 








Pre-reformatory : 
Industrial habits 
Seriousness of crime 
Prior arrest or non-arrest 
Prior penal experience 
Economic responsibility 
Mental condition 


Total I 


Reformatory : 
Conduct in reformatory 


Total II 


Parole: 
Conduct on parole 


Total III 


Post-parole : 
Industrial habits 66 
Attitude toward family 10 
Economic responsibility 53 
Type of home 44 
Use of leisure 81 





Total IV 782 | 625 


























No parole; served maximum sentence 


Table VII gives the scores actually obtained on each of the 
factors involved by seven offenders taken at random. The 
first three cases are those of men who turned out to be suc- 
cesses so far as their non-criminality during the five-year 
post-parole period is concerned. Cases 4 and 5 were partial 
failures, Cases 6 and 7 complete failures. It will be seen that 
as to Cases 1, 2, and 3, no post-parole factors are given. The 
reason is that since they were successes and presumably would 
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again not come up before judges for new offenses, it was not 
necessary to indicate what their scores as to the post-parole 
factors were. Only if they again offend and are again about 
to be sentenced, will their scores as to the factors involved in 
the post-parole period that followed their prior offense become 
relevant. As to Cases 4, 5, 6, and 7, on the other hand, it is 
of course evident, by the fact of their having committed new 
offenses during the post-parole period, that they are failures 
so far as obeying the law is concerned. But from this fact it 
can by no means be concluded that they were also necessarily 
failures in their family relationships, to cite but one of the five 
post-parole factors. Criminals, like other men, differ as to 
their behavior with reference to matters embraced in the five 
post-parole factors. Their record in those respects is perhaps 
just as important from the point of view of predicting what 
their future conduct will be as is the fact of their having 
again lapsed into criminality. 

Assume, now, that Cases 2 and 3 are before a judge for 
sentence, as indeed they were some six or eight years ago. 
The judge will see that Case 2, whose failure score is only 244 
(Table VII, Total I), has seven and a half out of ten chances 
of being a success so far as post-parole conduct is concerned, 
if put through the reformatory and parole régimes (Table 
III). Now if the judge could have before him, in addition to 
the prognostic instrument based on the reformatory and 
parole régimes, a prediction table based on probation, and if 
that table indicated that a prisoner with the total-failure 
score of Case 2 has, say, nine out of ten chances of succeeding 
if placed on probation, then, other things being equal, the 
court would place him on probation instead of sentencing him 
to the reformatory. If, in addition to the prognostic tables 
covering the reformatory and parole régimes and probation, 
our judge also had scientifically constructed tables on other 
forms of treatment, such as the more rigid régime of the 
prison, or treatment in special institutions for psychopathic, 
defective, or other classes, the probability of the court’s doing 
its work intelligently would be greatly multiplied. 

Turning now to Case 3, the judge, on consulting the failure- 
score chart, would find that that prisoner has the score of 
369. Looking next at his prognostic table (Table III), he 
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would see that the chances are only two and a half out of ten 
of Case 3 being a success if submitted to the reformatory and 
parole régimes. If, again, our judge has a failure-rate table 
for probation or some other form of treatment, and the 
chances of succeeding are found to be better for a person of 
the type of Case 3 under such treatment than under the re- 
formatory régime, then probation or other treatment would be 
given precedence over sentence to the reformatory. 

Let us next look at Case 1 from the point of view of the 
work of the parole board. When the prisoners were being 
considered by the parole board for release under supervision, 
Case 1, whose failure score of 311 was one of the lowest of the 
seven (Total II), was denied parole. He was compelled to 
serve his entire sentence behind prison bars, while Cases 4, 
6, and 7, with their relatively high failure scores, were per- 
mitted to spend most of their sentence in freedom on parole. 
Since Case 1 had such a low failure score on the six pre- 
reformatory factors and the one reformatory factor involved 
in the parole board’s prognostic chart, the chances were seven 
out of ten (Table IV) that he would be the success he actually 
tuned out to be, two in ten that he would at least be only a 
partial failure, and less than one out of ten that he would be 
a complete failure, if released on parole. With this assurance, 
the parole board might reasonably have allowed this offender 
to spend most of his sentence in supervised liberty instead 
of behind bars, thus returning him much earlier to a normal 
life in the community than was actually the case. 

Case 3, who, in the long run (Total III), had the highest 
failure score (476) of the three men who were post-parole suc- 
cesses, was a psychopath and a moron, a fact that illustrates 
the value of psychiatric aid to the court. Knowledge of the 
mental condition of Case 3 would have materially aided the 
judge in deciding as to which type of correctional treatment 
was best suited to the prisoner. Case 3 had only two chances 
in ten, when he completed his parole, of being the success that 
he actually turned out to be. In truth, the good result in his 
case is not to be attributed so much to either the reformatory 
or the parole system as it is to the fact that almost to the end 
of his post-parole period Case 3 was in the protected, super- 
vised environment of the army. There but little initiative 
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was required of him; his food, clothing, and lodging were 
furnished, and but a minimum of competitive effort on his 
part was sufficient.’ 

Case 3 illustrates the important point that prognostic 
devices such as those herein presented are not to be utilized 
blindly. It is not proposed thereby to convert judges com- 
pletely into the rubber stamps they are sometimes partially 
compelled to be by detailed, legislative prescription of penal- 
ties to be imposed for various offenses. If a physician, utiliz- 
ing a prognostic instrument for various combinations of symp- 
toms as an aid to treatment, were to follow such a table 
blindly, he would soon find himself in trouble. Such a device 
could only furnish support to his experience and reason; it 
would not be a substitute therefor. Similarly, a prognostic 
instrument of the kind herein devised would only aid the 
judge in performing his sentencing task much more intelli- 
gently than he does it to-day. It would not supersede the 
judge. 

But even if busy courts were, because of the pressure of 
business, to found their disposition of cases entirely upon 
failure-rate tables, making no exceptions to suit individual 
peculiarities, the chances are all in favor of the conclusion 
that, in the long run, they would thereby do a much more con- 
structive work, from the points of view both of society and of 
the offender, than they are doing to-day. 

By way of further exposition of the proposed method, we 
may now consider several other cases whose failure scores are 
indicated in Table VII. When Case 5 (a partial post-parole 
failure) and Case 6 (a total post-parole failure) were up 
before the judge the first time, he could have seen that the 
former’s total failure score is 271, the latter’s 420 (Table VII, 
Total I). Consulting the prognostic chart (Table III), he 
would have learned that Case 5 had seven and a half out of 
ten chances of being a success if put through the reformatory 
and parole régimes, two in ten chances of being a partial 
failure, and only half a chance in ten of turning out to be a 

1 We have found that certain men do better under supervision, be it military 
or parole, than without it; others do equally well under supervision as without it. 
There were 158 men who had army or navy careers (of which the nature of the 


discharge was known), which terminated before the expiration of the post-parole 
period, 
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total post-parole failure. Case 6, on the other hand, had only 
half a chance in ten of being a success, only a one-and-a-half- 
to-ten chance of being a partial failure, and an eight-to-ten 
chance of being a total failure. The judge could thus have 
ascertained the futility of subjecting a man like Case 6 to the 
reformatory and parole régime and could have foretold that 
Case 6 would be the failure he actually turned out to be. On 
the other hand, the court might have tried Case 5 on proba- 
tion, if the chances of that prisoner succeeding on probation 
had been found to be more favorable than his chances of suc- 
cess under the reformatory and parole régimes. 

So, too, if the parole board had consulted the prognostic 
chart (Table IV) when Case 6 was being considered for parole, 
it would have seen that the chances of that prisoner being an 
ultimate success if released on parole were less than one-half 
out of ten, since his score was 490 (Table VU, Total IT). It 
would also have seen that the chances of Case 5, with his score 
of 301, were seven out of ten that he would be a post-parole 
success, two out of ten that he would be a partial failure, and 
less than one in ten that he would totally fail. 

Assume, now, that Case 5 and Case 6 have again been con- 
victed after passing through the reformatory and parole sys- 
tems, and are now up before a judge for sentence. The judge 
will see (Table V1) that Case 5, whose failure score covering 
pre-reformatory, reformatory, parole, and post-parole factors 
pertaining to his previous criminality is 625 (Table VII, 
Total IV), has six chances out of ten of being a success if again 
put through the routine of reformatory and parole, a three- 
in-ten chance of again being a partial failure, and a one-in-ten 
chance of this time turning out to be a complete failure. 
If prognostic tables pertaining to other forms of treatment 
would show a higher possibility of success, such treatment, 
rather than another trial in the reformatory and on parole, 
would be ‘‘indicated’’, as the physicians say. 

Case 6, a complete failure, has the extremely high failure 
score of 996 (Table VII, Total IV). Table VI shows that the 
chances of Case 6 turning out a success, if again subjected to 
the reformatory and parole régimes are nil; the chance of his 
being a partial failure is one-half out of ten; while there is a 
nine-and-a-half chance in ten of his continuing to be a 
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complete failure. If, again, a failure-rate table as to some 
other form of treatment should indicate that for a prisoner of 
the type of Case 6 there is a fairly good probability of success, 
then such other treatment might be tried. If the chances of 
Case 6 being a total failure under other existing forms of treat- 
ment are as high as under reformatory and parole treatment, 
then society must provide for wholly indeterminate, probably 
lifelong, incarceration for men of the type of Case 6; at least 
it must do so until such time as it has, by experiment, greatly 
improved and supplemented existing peno-correctional 
methods. 

Examination of the history of Case 6 shows that he has 
long been a chronic alcoholic. In his case, therefore, inde- 
terminate incarceration in an industrial camp or farm, with 
facilities for the medical and psychiatric treatment of alco- 
holies and an opportunity to earn at least part of a living for 
his family, is perhaps the most promising treatment. 

Case 4 was diagnosed by the reformatory psychiatrist as a 
psychopath. Difficulties of social adjustment are frequently 
the characteristics of this type of distorted personality. When 
Case 4 is up before a judge for a new offense, it will be seen 
that the failure score of this convict is 782. Turning to the 
prognostic device (Table VI), the judge will learn that there 
is no chance of Case 4 turning out a success if again subjected 
to the old régime, and two out of ten chances of his being a 
partial failure; while the chances of his total failure are some- 
what greater than seven and a half in ten. Now if there is 
available a specialized institution for psychopathic personali- 
ties, where good psychiatric facilities and industrial and 
educational opportunities are afforded, the judge, who per- 
haps the first time wanted to try Case 4 under the ordinary 
reformatory and parole régimes before committing him for a 
wholly indeterminate period to the specialized institution for 
psychopaths, may now decide to send him to such institution; 
unless, of course, the prognostic tables as to other forms of 
treatment indicate that those should first be tried. 

One might similarly analyze all the cases studied. Sufficient 
explanation has, however, been made to indicate exactly the 
role that might be played in the scientific administration of 


justice by some such prognostic instruments as herein pro- 
posed. 
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“ In the foregoing illustrative cases, the pre-reformatory 
factor of mental condition has been shown to be of great im- 
portance in determining what type of treatment to apply to a 
particular case. Is it also absolutely indispensable as an ele- 
ment of the prognostic instruments? It must be remembered 
in this connection that the vast majority of criminal courts in 
the United States are not yet awake to the possibilities of 
psychiatry and psychology in the effective and humane ad- 
ministration of criminal justice. Many of these courts do, 
however, have some form of opportunity for social investiga- 
tion of some of the cases that come before them for sentence.’ 
This service is most frequently furnished by probation officers, 
who are supposed to make investigations of the social con- 
ditions surrounding the accused, submitting their reports to 
aid the court in the proper disposition of cases. 

Now we have found that, at least so far as our cases are 
concerned, the efficiency of the prognostic devices herein de- 
scribed is hardly impaired’ if one omits, from among the 
factors to be considered by the court, that of the mental con- 
dition of the accused. A possible explanation of this is that 
much of the individual’s mental constitution is reflected and 
expressed in his conduct. Hence, it would seem that so far 
as prognosis is concerned, courts without the services of psy- 
chiatrists can get along fairly well, provided they have careful 
social investigation of cases. When, however, there is judicial 
recognition of mental disorder or personality distortion as one 
of the important causes involved in the continuation of anti- 
social conduct in certain cases, and when an intelligent 
disposition of those cases in the light of such findings is at- 
tempted, the services of a good psychiatrist will become 
indispensable to any modern judicial system. 


1See Psychiatric Service in Penal and Reformatory Institutions and Criminal 
Courts in the United States, by Winfred Overholser, M.D. MentTaL Hyaiens, Vol. 
12, pp. 801-38, October, 1928. 

2 The coefficient expressing the relationship between the pre-reformatory fac- 
tors (omitting mental condition) and post-parole criminality is .40; that between 
the pre-reformatory factors plus the reformatory factor and post-parole criminal- 
ity is 39; that between pre-reformatory plus reformatory and parole conduct fac- 
tors, and post-parole criminality is 45; and that between all these plus the five 
post-parole factors, and post-parole criminality is .69. It will be seen that these 
coefficients are essentially similar to those in the prognostic tables III to VI. 
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WEAKNESS OF EXISTING PRACTICE 

In the foregoing pages we have presented instruments for 
rendering the work of courts and parole systems much more 
scientific than it is to-day. Some reminder of the present 
modus operandi might appropriately be given here by way of 
contrast. The relationship between the total-failure score on 
the factors embraced in the preceding prognostic instruments 
and post-parole criminal conduct was found, as we have seen, 
to be very high. The coefficients expressing that fact ranged 
from .44 to .68. In the research upon which this article is 
based, it was, however, established that the coefficient express- 
ing the relation between type of offense committed—that is, 
whether it was burglary, larceny, robbery, or a sexually mo- 
tivated crime—and post-parole criminal conduct status is but 
11. This coefficient is so low as to indicate only a negligible 
relationship between nature of offense and post-parole con- 
duct. Again, the coefficient of contingency between the 
seriousness of offense for which the men were sentenced to the 
reformatory and their post-parole criminal record was but 
.05 \—that is, practically nil. But the modern disposition of 
cases is fundamentally based on these factors!* In other 
words, legislative prescription of penalties and judicial 
sentencing are founded upon considerations almost wholly 
irrelevant to whether or not a criminal will thereunder ulti- 
mately be a success, a partial failure, or a total failure. Can 
any proof of the unscientific nature of the contemporary 
treatment of this problem be stronger? After all, is not one 
important object of punishment, even in the eyes of the most 
conservative, to prevent the offender from continuing in 
criminality? The absurdity of the existing practice is 
brought out by statutory provisions of which the following 
is typical: 


‘*Whoever steals, or with intent to defraud, obtains by a false pre- 
tence, or whoever unlawfully and, with intent to steal or embezzle, con- 
verts or secretes, with intent to convert, the money or personal chattel 
of another, whether such money or personal chattel is or is not in his 
possession at the time of such conversion or secreting, shall be guilty of 


1 Table I, page 686. 
2The indeterminate sentence and probation of course allow the judge some 
scope for individualization. But essentially the limits of his discretion in this 


important work of sentencing offenders against the law are marked out by con- 
siderations of the kind mentioned. 
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larceny, and shall, if the value of the property stolen exceeds $100, be 
punished by imprisonment in the state prison for not more than fwe 
years or by a fine of not more than $600 and imprisonment in jail for 
not more than two years; or, if the value of the property stolen does 
not exceed $100, shall be punished by imprisonment in jail for not more 
than one year or by a fine of not more than $300; or, if the property was 
stolen from the conveyance of a common carrier or of a person carrying 
on an express business, shall be punished for the first offense by im- 
prisonment for not less than six months nor more than 2% years, or by 
a fine of not less than $50 or more than $600, or both, and for a sub- 
sequent offense by imprisonment for not less than eighteen months nor 
more than two and one-half years, or by a fine of not less than $160 
nor more than $600, or both.’’1 


The nature of the peno-correctional treatment to be imposed 
is thus made to hinge upon the value of the property that hap- 
pens to have been stolen and the person or place from which it 
was taken, rather than upon the make-up of the offender and 


the probabilities of his responding to one or another form of 
treatment. 


SUMMARY 


In the foregoing pages we have presented a series of prog- 
nostic tables and illustrative cases, indicating that it is possi- 


ble to introduce scientific method into the work of criminal 
courts and parole boards. Under the existing system, judges 
either are compelled to follow blindly the dictates of a legis- 
lature which has set down in advance the precise punishments 
to be imposed for each offense, or are governed by considera- 
tions almost entirely irrelevant to the factors that are most 
strongly associated with the future conduct of criminals. This 
practice has been demonstrated to be unscientific. On the other 
hand, it should be obvious, from the illustrations given, that 
judicial or administrative guesswork or predilection, irrele- 
vant argument of counsel paid to ‘‘get my client off’’ or at 
least to reduce the punishment, or other extraneous con- 
siderations would, by means of the intelligent use of some 
such device as that herein described, be replaced by a truly in- 
telligent approach to the problem. The instrument presented 
in the foregoing pages is by no means a perfect one. Much 
more research and refinement of method is needed. But it 
constitutes a step toward a scientific management of the 
problem of crime by the courts and administrative agencies, 


1Mass. Gen. Laws (1021), c. 266, § 30 (italics ours). 















THE RELATIONSHIP OF THE PSYCHI- 
ATRIC CLINIC TO THE JUVENILE 
COURT * 


J. 8. PLANT, M.D. 
Director, Essex County Juvenile Clinic, Newark, New Jersey 


Sune than our definite subject matter lie the unan- 
swered questions as to what a ‘‘ psychiatric clinic’’ is and 
just what it does. Indeed, what does the psychiatrist of to-day 
hold to be his peculiar field? Without going far astray, one 
may find eager support for two diametrically opposed views. 
On the one hand, the psychiatrist, with probes of magic in- 
tuition, is expected to discover incipient insanity; his clinic 
is a sort of preventorium. Courts, equipped with psychiatric 
service, proudly proclaim possession of the means for weeding 
out the intellectually or emotionally handicapped or unfit. 
Social agencies interest themselves in the percentage of frank 
‘*mental hazards’’ amongst their chronic cases, and for this 
sort of study call in a psychiatrist. On the other hand, just 
as widespread is the view that (having, mayhap, gained his 
knowledge from the emphasized examples of frank mental 
disease) the psychiatrist best understands the basic laws of all 
mental reactions. Here the psychiatrist ceases to interest 
himself particularly in mental difficulties, boldly informing 
the world that it may look only to him for the explanation of 
the psychic motivation of all life. Interestingly enough, he 
quite disdains intellectual defect and the hint of insanity; 
these are the hopeless cases with which the psychiatric clinic 
cannot be burdened. 

Somewhere between these extremes must we find ourselves 
in this paper. When two intelligent groups are certain, re- 
spectively, of two opposing points of view, neither is correct. 
We state the hypothesis that has represented the basis of our 


* Read before the Mental Hygiene Conference of the Lehigh Valley, Allentown, 
Pennsylvania, May 11, 1928. 
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work for the last five years.’ It is practicable, for it has 
worked. Its theoretical expediency, or even validity, remains 
open to question. 

We present a theory. An historical approach involving 
recent developments will give it better perspective. 

What brought the psychiatrist into court work? First ap- 
pears the sheer genius of the pioneer—Dr. William Healy— 
who, entering the work of the Chicago juvenile court, early 
demonstrated there a wealth of psychological and sociological 
material. Interestingly enough, he brought the method of 
the physician to these problems just at a time when there was 
a growing (but still vague) feeling that the whole problem of 
maladjustment was an unusually expensive and misunderstood 
one. Thus the appeal for aid from the psychiatrist (beyond a 
startled realization of Healy’s discoveries) is largely due to 
the failure of the forces already at hand to cope with the 
problem. 

What, then, is this physician’s point of view in problems of 
maladjustment? He is much less interested in what the fact is 
than in why it exists—the fact has value chiefly as a symptom 
Called to a fevered patient, the physician does not assemble 
an adequately unintelligent jury to determine that the patient 
really has the fever, as alleged. His interest in the fever itself 
often ceases with the merest gesture to assure himself of its 
presence. His real interest is in why the patient has a fever. 
The lawyer scales the criminal on the basis of the enormity 
of the crime—the bulk of the antisocial act. The psychiatrist 
(this seems axiomatic) is in no sense interested in this ques- 
tion, often feeling that the criminal who commits some trivial 
offense is much sicker than he who has committed a great 
offense. Thus in the infections every physician is aware, for 
instance, of the mild and insinuating symptoms of tubercu- 
losis. The implied analogy in the field of conduct disorders 
is interesting and arresting. To the physician a high, raging 

1 Any discussion of the five years’ work of the Essex County Juvenile Clinic 
would indeed be empty without the name of the Honorable Daniel J. Brennan, for 
that period judge of the Juvenile Court of Essex County. My deep personal 
debt for friendship and counsel is here warmly acknowledged; and for whatever 


of real worth lies in the theory presented in this paper, a large share of credit is 
due to the keen criticism that he so freely gave—and sought. 
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fever may be a bad or a good sign, depending upon what it is 
a symptom of. 

Is this interest in causes, in basic factors back of the de- 
linquency, a real forward step? Before giving an affirmative 
answer, note this—that where the physician has really entered 
the social field (where his field of responsibility has gone from 
the individual to the social situation) he has shifted his 
primary interest to the question of the existence of the fact 
itself. In an epidemic, the public-health officer watches the 
number of cases, wants very much to know whether you have 
a fever or not, and is little interested in anything beyond the 
fact of the presence of the fever and its danger to others. That 
is, the lawyer is interested in the fact as a fact (Did it hap- 
pen?); the physician is interested in the fact as a symptom 
(Why did it happen?). When, however, the physician be- 
comes interested in medicine as a social problem, he, too, 
becomes interested in the fact as a fact. That is, the juvenile- 
court judge is interested in the fact as a fact; the psychiatric 
clinic is interested in the fact as asymptom. But if the psy- 
chiatrist had to accept the social responsibility that, of neces- 
sity, is the court’s, would he not, too, become interested in the 
fact as a fact?* 

With the definite theory of conduct as a symptom, the psy- 
chiatrist early turned to the question, What is it a symptom 
of? What, he asked, is wrong with the child? Never before 
has human ingenuity and verbosity been more garishly dis- 
played. Physical and intellectual handicap, psychopathy, 
inferiority, emotional immaturity (to mention a few)—each 
in turn has been brought forward as a dazzling new way of 
explaining what is wrong with the child. The delinquency 
is not wrong in itself; it is only a symptom of something that 
is wrong with the child. With this point in view, let us con- 
sider certain cases; they are typical of a large fraction of our 
work. 


Johnny,” a lovable, normal, bright-eyed, tow-headed young- 


1 For literary purposes we assume here a clarity of differentiation that in no 
sense exists. In reality the fields of interest largely overlap, and the differences 
lie principally in the points of primary emphasis. 

2 It is with regret that we bow again to literary expediency, which forces brevity 
of description and the use of cases in which the issues are clear cut. We feel, 
however, that we have not done violence to the issues involved, though, patently, 
they play their part in everyday life merely as lights and shades. 
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ster of nine, was a repeated runaway from an extremely nice 
home. Friendly help, coaxing, bribes, probation, punishment 
had been of no avail. Mr. and Mrs. R., kindly, generous souls 
of some fifty summers, had decided to adopt a child, having 
had none of their own. The orphanage had prevailed upon 
them to take Johnny (then almost nine) as it was ‘‘so difficult 
to place children who were really grown’’. Thus it was ‘‘out 
of the goodness of their hearts’’ that they took Johnny. But 
Mrs. R. is a normal, average woman—which means that she 
really wanted a baby, some one to cuddle, to need her. And 
Johnny is a normal, average nine-year-old boy—which means 
that he really wanted to be independent. Isn’t it interesting 
that Johnny ran away from the loving, protecting home be- 
cause he was ‘‘normal’’? Johnny finally spent two years 
in a state industrial school because a normal child, in contact 
with the needs of a normal pair of parents, worked out the 
situation as he saw best. Nor does there exist a family worth 
its salt in which the parents do not seek to guide while the 
child seeks not to be guided. 

Mary has superior intellectual ability and has done well up 
to this last year of high school. Now she dreams and dawdles 
all day, seeming not to want to graduate. She wants to be a 
designer and has the ability to be one. But her family has 
long since planned that she be a singer; thus her imminent 
failure, that the decision may be put off for a year. Why this 
conflict? Mary’s mother had wanted to be a singer. There 
was no money, and she became a stenographer. She used to 
say (as she tells it) :‘* Yes, I am a stenographer, I am a stenog- 
rapher; but when I grow up, I will marry and I will have a 
daughter and she will be a—singer.’’ Now Mary is a social 
problem, an idler, a potentially serious maladjustment, because 
she is normal enough to want to live her own life and because 
her mother is normal enough to want to mend the broken 
promise of her own life in the life of her child. Nor is there 
a parent worth his salt who in earlier days, as an answer to 
whatever of disappointment, of disillusionment, of failure, 
life offered, has not cried: ‘‘ My child shall live it differently !’’ 
Nor is there anything abnormal, or queer, or immature, or 
unexpected in the repetition of a maturer time: ‘‘My child 
shall live it differently.’’ It is precisely because Mary and 
precisely because her mother are normal or average or ex- 



















712 





MENTAL HYGIENE 


pected that the difficulty with the social institution arose; and, 
just as with Johnny, we are dealing with a problem as common 
and as usual as any that we have in clinic practice. 

Strife—in the adjustments of normal families. Is it not 
interesting that the judge rather of necessity saw primarily 
the preservation of the social institutions of the family and 
the law, and that the psychiatrist just as naturally saw pri- 
marily the fulfillment of the needs of the individuals?’ We 
reémphasize—these situations did not arise because of any- 
thing wrong with the delinquents; in fact, it was because they 
presented the most common cravings of the race in fullest 
flower that the trouble arose. In the struggle of the individual 
child against the conservatism, the dominance, the determin- 
ing love of its family, the court must ever tend tacitly to align 
itself with the social institution, and the psychiatrist with 
the individual. 

Another boy—daring, tried in many institutions, theatrical, 
punished, glorying in it all. Charlie has knocked at the door 
of every serious crime. When we saw him—long launched on 
his career—he, with sullen defiance, looked forward to another 
sentence. And all this because as a youngster he was ‘‘only a 
runt’’, A runt, eh? He’d ‘‘show ’em’’! This indomitable 
drive to victory over the difficulties of life leads its various 
ways, and who is wise enough to predict its path? Charlie 
strove on—to the electric chair—because ‘‘he’d show the 
world’’, nor has any conqueror of the apparently insuperable 
rejoiced in admirers’ plaudits more than did Charlie over the 
acclaim of neighborhood gangs that ‘‘that boy—that runt— 
wouldn’t stop at anything’’. 

Harold was another terror—only eleven, but the feared 
bully of a large community. No mother of younger children 
but knew and feared Harold. An orphan, he had been in a 
‘*home’’. We still remember the flash of his eyes as he told 
us that the children would ‘‘never know—never’’—of this 
earlier experience. Cheated by fate—his every defense of 
self-respect thrown wide open through his parents’ desertion, 
he boldly made his way as he saw best, conquering the com- 


1 Obviously the juvenile-court judge is not nearly so blind to the needs of the 
individual—nor the psychiatrist to the demands of social order—as here depicted. 
It is again rather a matter of the points of paramount emphasis. 
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munity that could so easily have crushed him, subduing those 
who really were his masters. Harold wanted only (as does 
every other normal person) a ‘‘place in the sun’’. He now 
represents one of those miracles that a new teacher, a new 
room, and a bit of praising friendship can produce. 

In Charlie and Harold we see the struggle of the individual 
to meet satisfactorily the demands of the community. Nor is 
there a normal individual who, after adjusting to the family, 
has not this second adjustment to make. Both of these boys 
were ‘‘normal’’. Is it not precisely because they were ‘‘nor- 
mal’’ that the trouble arose in such intensity? Again two 
whose ‘‘rights’’ are to be studied, understood, championed— 
the individual and society. Again is it not the psychiatrist 
who sees the individual and his needs and the court that 
‘‘champions’’ society?" 

One more adjustment all children must make—that of get- 
ting the daily bread, of earning a living. Beatrice is a ‘‘typ- 
ical’’ child of southern Europe—keen, alert, intelligent, with 
a rich, full-blown emotional life. We saw her at nineteen— 
an unmarried mother. Through with school, she had sought 
her satisfactions in factory work. Her wages were fair and 
her work typical of much of our factory work—so automatic 
in character that were she to move her hands one whit out of a 
prescribed path, she would lose a finger or so. Beatrice might 
talk a bit with the others if the conversation was not too 
engrossing. Her sexual experiences seem but the natural 
heightened emotional compensations for the long periods of 
enforced and rigid repression. 

Our tremendous economic organization has necessitated this 
rigid stratification of its units so that they must seek their 
emotional outlets outside their work, and with sufficient inten- 
sity to ‘‘make up’’ for the day of phantasy. Society hails the 
new economic era, and society interests itself in the illegiti- 
macy. How these are tied together in the individual—that is 


1 Unfortunately in the four cases just cited our effort to depict the essentially 
normal nature of human strife and clashing interests has given the impression 
that had the psychiatrist’s (the individualist’s) contribution only been known in 
time, the difficulties would not have arisen. We believe this view to be false—a 
distortion in the picture arising from the false perspective given by a brief recital 


of only those aspects of the cases that have t6 do with the point immediately 
involved. 
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the purview of the psychiatrist. The court takes cognizance 
of the social facts and makes its disposition on that basis.’ 

Here, then, are five children, all more or less serious social 
problems, all of them expressing the conflict—as old as the 
ages—between the needs of the individual and the needs of 
society (expressed in the family, the community, and the 
industrial organization). We will not take the time here to 
enlarge upon the perfectly obvious fact that these children 
are problems largely because they are equipped to express in 
rich fullness the demands of every ordinary individual. We 
have found the court interested in the fact, and the psychi- 
atrist in the individual who manufactured it. Then, turning 
to the matter of ‘‘fixing the blame’’, we again found the dual- 
ity, with antagonistic drives between the individual and 
society. Again the psychiatrist understands and emphasizes 
the individual’s needs, whereas the individual comes to court 
only when these needs strongly clash with the needs of organ- 
ized society, whether they be the needs of the family, of the 
community, or of industry. 

With so much of analysis as to the method of approach and 
the type of difficulty that this bares, we approach the matter 
of therapy—the question, ‘‘What are we doing to do about 
it?’’ Again, mayhap, we will meet this antithesis between the 
needs of the individual and those of society. 

Often the psychiatrist sits with the whining, complaining, 
bothersome boy who talks and talks his troubles, who can 
indefinitely regale the world with the story of repression, mis- 
understanding, tyranny. Our persistent commentary is, 
‘*Why doesn’t he do something about it? Why doesn’t he 
really protest? He is in an impossible situation, but prefer- 
ably to losing his three meals a day and a roof, he accepts 
the situation!’’ But suppose the child does do something 
about it, does show the full-blown flower of a real individual? 
Then he becomes a delinquent! A truant! A runaway! Isn’t 
it interesting that the psychiatrist—individualist that he is— 
so often sees in this delinquency the best proof that he is 
dealing with a child of real promise? 


Four years ago we saw a persistent and chronic young thief 


1 Here again I would emphasis vigorously the point made in the note on 
page 712. 
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of thirteen, plotting ever greater and more bizarre escapades; 
his one interest was that of committing ‘‘perfect crimes’’.* 
At seven Charles had been discovered by his mother making 
some childish examination of his sex organs. The direst con- 
sequences were pictured by the frightened parent—and the 
matter dropped. Then, at eleven, when the real sex urge 
appeared, and Charles felt that it represented only a terrible 
sin, he turned to reading as a means of escape; with the recur- 
ring urge, more and more exciting books; then, to still it, the 
developing of his own plots; with more insistent recurrence, 
the commission of simple and then of more serious delinquen- 
cies (usually burying or discarding the stolen goods)—always 
to still the urge toward masturbation. A restless, tense 
youngster—Charles yet was triumphantly happy that he was 
‘‘clean’’. Healy has so thoroughly covered this field of the 
role of conflict in misconduct that we bring up this case only 
as an example (oft-repeated in our clinical experience) of the 
fact that the psychiatrist often fears punishment or its threat 
as something that but diverts the force of some fundamental 
drive, which thereupon finds its outlets in an insatiable urge 
to delinquency. , Thus, punishment, the one most available, 
most usable tool of the courts and society, often becomes to 
the psychiatrist the surest method of producing crime and 
maladjustment: 

Why, then, does the court so depend on punishment and 
threat? Is it (as psychiatrists so often claim) merely another 
instance of the lawyers’ blindness to the glory of the new 
dawn? Is it only the psychiatrist who is permitted to kiss 
those first-appearing, rosy-hued finger tips of Kos? Punish- 
ment is not used by the courts because it is an old-fashioned 
way to treat the individual, but because it-is, in the eyes of 
society, a thoroughly modern and up-to-date method of deter- 
ring others from crime.? Again this social motive! We psy- 


1 For those interested in the contagious aspect of delinquencies, we may say 
that this entire case, with quite a bit of its therapy, antedated the Loeb-Leopold 
difficulty in Chicago. 

2In this matter of punishment perhaps more than anywhere else there appears 
the antithesis we are depicting. We often recommend to the court that the child 
be ‘‘punished’’, recognizing this as a useful form of therapy in certain situations. 
We never, however, consider punishment from the point of view of deterring 
others, leaving this social consideration to the court. The tools of the two 
agencies are the same, but used with different purposes. 
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chiatrists inveigh against the use of punishment; it is easy to 
do this as long as the final responsibility in the matter is not 
in our hands. 

Again we have this conflict between the individual and the 
social demands—between the point of view of the psychiatrist 
and that of the juvenile court—and it is the thesis of our 
belief and hope that this conflict will grow in size and sharp- 
ness as the two perfect their knowledge and power in this field. 

Turning now to some deeper implications, shall we again 
find the antithesis? Our most prevalent, time-consuming, and 
insistent of occupations is the happy pastime of determining 
‘‘whose fault it is’’. The accompaniment of every juvenile 
encounter is: ‘‘He started it. It wasn’t my fault.’’ To what 
flimsy webs would all family disputes shrink could we elimi- 
nate the moot question of ‘‘ Whose fault was it?’’ We accept 
an event as a national disaster only when at least one commis- 
sion has been appointed to ‘‘fix the blame’’. ‘The psychiatrist 
affects a decidedly contrasting attitude—one of not trying to 
‘*excuse’’ the child, but rather of trying to ‘‘understand why”’ 
he did a certain thing. Many of us ban the use of such words 
as ‘‘admit’’ and ‘‘defy’’ in our clinic records as part of an 
effort to get away from this most paralyzing of all human 
activities. Society’s attitude—the individualist’s attitude! 
‘*Fixing the blame’’ does not rest upon an old-fashioned or 
outworn philosophical notion; look into your own social rela- 
tionships if you think otherwise! Go to hear the most prev- 
alent cry of the streets teeming with children if you think so! 

Well enough, with luxuriant verbiage, to say that the whole 
world is infantile, immature, suffering from this complex or 
that, from which we leaders—we, like some modern Moses— 
will lead them all to maturity! Society in the past in all its 
dealings, society now in all its dealings, interests itself in-this 
question, and society will interest itself in this, our Lilliputian 
darts to the contrary notwithstanding. This seems to us neces- 
sary from the point of view of the solidarity of the social 
organization. How else is society to feel that it is weeding 
out its enemies? 

There is a wave now of criticism of such ‘‘metaphysical 
antiques’’ as the notion of ‘‘responsibility’’ and of the 
‘*knowledge of the difference between right and wrong’’. We 
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are told that the courts must come to realize how ancient are 
their ways. I will not take your time for a philosophical dis- 
cussion in which I am not at all an able protagonist, but I have 
quite convinced myself that, bothersome as are these ques- 
tions, they are not in the least old-fashioned. Social institu- 
tions (for their own protection) must fix the blame and ‘‘re- 
sponsibility’’, and ‘‘right and wrong’’ are necessary corol- 
laries. Don’t misunderstand me. In our individual, small 
groups we can well dispense with all these notions (besides, we 
have no social responsibility ourselves), but they are neces- 
sary social questions. Again the antithesis! 

What, then, is the relationship of the psychiatric clinic to 
the juvenile court? In drives, needs, and outlook, there is an 
antithesis, and this antithesis should grow, the more the 
two agencies develop and perfect themselves. We have 
little sympathy for a ‘‘closer codperation’’ between court and 
clinic. (In every act, criminal or not, there are the two 
factors—the individual who does it and the society or environ- 
ment that is affected by it. In the relationship of the psy- 
chiatrist to the judge, we have the picture of two persons with 
such divergent interests and training as to represent really 
opposite points of view, both seeking the same truth or solu- 
tion for some problem: The essential point of our thesis is 
that this solution Will be arrived at by struggle and the bal- 
ancing of opposite views (in antagonism) and not by agree- 
ment. The psychiatrist should make the work of the juvenile- 
court judge more difficult, and it is our prediction that (in all 
friendliness) the development of the psychiatric clinic will 
in future increase the difficulties of the work of the juvenile 
court. By so much, of course, will the psychiatric clinic 
increase the efficiency of the court. To the judge now, and for 
the future, belongs the social responsibility and final disposi- 
tion of all the data. We have little patience with any notion 
that this work should be taken out of legal hands even in the 
juvenile court. Our progress must ever rest upon the solidar- 
ity of our social institutions. Tugging and straining at this 
leash is always individual initiative, growth, and idiosyncrasy. 
In our total social structure, that is a necessury element. To 
present its fullest claims before the court, the psychiatric 
clinic exists. Our recommendations assume for the moment 
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the paramount interests of the child, as if the whole world 
were to be built about his needs.’ It is, and will be, for the 
juvenile court to take these recommendations for review and 
replacement. in the light of the needs of the solidarity and 
progress of our social institutions. 


1 Again the physician’s individualism and its antagonism to the drives of 
society! On the battle field succoring the wounded; can nations afford thus to 
melt the distinction between friend and enemy? In the court giving unequaled 
service in the constructive assistance of the prisoner; can society afford thus to 
single out its misfits for opportunities enjoyed by no others? In the home 
sympathetically fighting for the life of the child with pneumonia; can the family 
afford thus to forget all the concept of ‘‘fault’’, ‘‘blame’’, ‘‘responsibility’’, 
in the matter of wearing the rubbers, forgetting the coat, or whatever measures 
are meant to keep the child from ‘‘ catching cold’’? 








THE GIFTED CHILD AND HIS TEACHERS 
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Professor in Western Reserve University, Cleveland 


‘*7‘ EORGE is almost eleven years of age. He has been 

brought up by a mother who is very refined and who 
has used every influence for good for the child. George’s 
mental test showed an I.Q. of 155—the highest in two classes. 
He is well-read and able to give much outside information in 
geography, history, and so forth. He is what Green (after 
Jung) would call an introvert—reading many library books. 
He likes stories of heroes. He takes prominent parts in school 
dramatics. He is interested in mechanics and in all of the 
sciences he is able to comprehend. 

‘*However, George is lazy, or seemingly so, never exerting 
himself at home or school in any way except to please him- 
self. His grades are usually low except in geography and 
history. His papers are written so poorly that his teachers 
ean scarcely read them. Nothing any one can do or say seems 
to influence him to do any better. He is in the 5A class in 
school. 

‘*What can be done for this child? Is he a*penius and 
should he be left alone somewhat, or should he be urged to a 
greater degree? His mother is more than anxiouS concerning 
his welfare.’’ 

This is all I know about George. The question was handed 
to me once by a teacher; and to establish rapport with a new 
class of thirty public-school teachers, I read it to them and 
asked: ‘‘If George were your problem and you had a free 
hand, what would you do?”’ 

A few days later, I read the same question to another group, 
of fifty-one teachers, studying the same subject, in another 
section of the city. 

The answers from these eighty-one teachers surprised me. 
Written on the spot with no time for thought or consultation, 
they revealed a spirit, a conception of educational ends, and 
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a trained technique entirely strange to those who have not 
kept track of modern educational trends. 

In studying the responses to my question, I treated the two 
groups differently. From the group of thirty, I picked out 
typical papers which I quoted in full to give undistorted pic- 
tures of the individual teachers who wrote them. With the 
group of fifty-one, I ignored the distinction between indi- 
viduals and tried to gain a picture of the group as a whole by 
classifying and counting all the different answers to our 
problem suggested by its various members. The two methods 
of dealing with the teachers’ answers left the same general 
impression. And so, for the sake of brevity, I confine myself 
here to the classified answers from the larger group. 

The fifty-one teachers in this second group make between 
them some sixty-nine suggestions. 

Four of the fifty-one teachers, and four only, suggest 
measures that involve the exercise of direct arbitrary au- 
thority. They would lend George none of his beloved books 
or give him no place, or no prominent place, in dramatics, and 
so forth, except as a reward for honest work and tidiness. 

Twenty suggestions are of some direct personal appeal— 
four of them to reason, six to some emotion, ten through his 
heroes. 

The four who would appeal to reason would try to make 
George see that in life we all must do many things that we do 
not enjoy, or please others rather than ourselves. 

The six direct appeals to emotion are these: 

‘*Tf all other measures fail, [’d be tempted to try shaming 
him into being less lazy and slovenly.’’ 

‘‘T’d praise him for good work along his chosen lines 
while encouraging him to do things for others, even if he does 
not like them or take a pride in them.’’ 

‘‘Try to make him like me well enough to start doing things 
for me, personal things at first, and school work later.’’ 

‘‘Go on the theory that his so-called laziness may be due 
to lack of sympathetic understanding on the part of parents 
and teachers, who have failed to appeal to his better side.’’ 

‘‘Make myself interested in what he does and ask to be 
shown his difficulties.’’ 
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‘*Show him a few neat, well-written papers from others and 
tell him that I have confidence in his ability to do as well.’’ 

The ten who would appeal to George through his heroes 
would arouse his pride by referring to them. Get him to emu- 
late some of them. Emphasize the qualities that he must 
develop if he is to be like them. Tell him that Lincoln and 
others worked for what they achieved and were not slackers 
who just depended on their natural ability. Make him see 
that many heroes were such because their aim was to serve; 
that Theseus, Hercules, Roland, Lindbergh were all ambitious. 
Make a sort of game with George as the hero doing hard sums. 
Direct his reading to people who have really amounted to 
something, not fictitious characters, and discuss them and the 
causes of their success with him, but do not tell him he’d do 
well to emulate them. 

Ten of our fifty-one teachers suggest leaving George pretty 
much alone—one, because he’s hopeless (‘‘ He has been raised 
to think only of himself. We can’t do much at present. If he 
is lazy, the chances are he will never change.’’); two, appar- 
ently, because genius finds its own way (‘‘He may be a 
dreamer and become a writer, inventor, or genius of some 
sort.’’ ‘‘If he is really a genius, he will be successful in the 
end anyway.’’); the rest, because there is nothing much the 
matter with him (‘‘He may not be really lazy and may be 
getting far more out of his school work than his schoolmates.’’ 
‘*George is quite normal. It is natural to do what one likes 
to do. Writing is mechanical and not especially interesting. 
That is why he would rather spend his time on reading. I 
would encourage him to do what he enjoys, because he seems 
to enjoy the desirable thing.’’ ‘‘He can take care of himself. 
I know a similar case.’’ ‘‘He will grow out of it when the 
right time comes. Papers will be neater, and he will try to 
come up to the standard expected of him.’’ ‘‘Eleven is just 
the age when he is investigating his world.’’ ‘‘Surround him 
with his books and leave him pretty much alone.’’ ‘‘He has 
had too much attention called to his lack of doing things, and 
his mother has done too much for him and his ‘good’. Don’t 
urge him; grade him as he deserves; let him suffer the conse- 
quences of his laziness, even though you may have to manu- 
facture them. But do not rub it in.’’) 
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Five suggest getting George out-of-doors or at least into 
the world of material things and stern necessity: ‘‘For the 
sake of his health draw him away from his books to play and 
outdoor life.’’ ‘‘Encourage outdoor sports.’’ ‘‘Give him the 
materials and let him make things. It will give the satisfac- 
tion of achievement.’’ ‘‘Mechanical work will help his lazi- 
ness.’’ ‘*Make him earn money for the things that he wants, 
and perhaps even for some that he needs.’’ 

Twelve would arrange for social appeal through his mates 
in or out of the classroom: ‘‘His selfishness and laziness 
might be caused by not being socially inclined, so the best 
thing is to allow him to play and work in groups.’’ ‘‘He has 
probably been kept from mingling with other boys.’’ ‘‘En- 
courage social life and companionship with children whose 
opinion and competition would spur him on.’’ ‘‘Create a 
social situation in which he would become aware of his short- 
comings, or, rather, forget himself in the group activities.’’ 
‘‘Have him compete’’—even get him into an orchestra, with 
some instrument that he could learn easily (to build up his 
social confidence). In the classroom, the proposed social 
drive is combined with the intellectual: ‘‘Make him a group 
leader’’, and give him plenty of responsibility for under- 
takings that require brains and leadership and that would go 
flat if he shirked, or encourage him to help his class, so that 
he may have an increased sense of responsibility and the 
satisfaction of helping others. 

Eighteen of our teachers would try to fit George’s school 
work to his intelligence, six of them by advancing his grade 
or putting him in a special class for the gifted; the other twelve 
by finding enough work for him where he is—research work, 
difficult problems in dramatics, history, and geography (the 
things he likes)—to arouse effort, keep him from getting lazy, 
and give him the joy of accomplishment, though one doubting 
sister adds, ‘‘But of course I would not neglect the things I 
deemed necessary for his intelligence.’’ Some of the twelve 
would correlate the other subjects with those that he enjoys. 
One, for example, would get him to improve his handwriting 
by encouraging him to write to publishers and others for 
books, catalogues, or information about the play or project in 
question. One would let him specialize and not make him 
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dislike the school by crowding other things on him, but find 
and train him for a vocation that would suit his special abili- 
ties. 

In the case of the last twenty-five suggestions quoted (as 
well as of the preceding ten that advise ‘‘leaving him alone’’), 
note how the teacher herself remains in the background. 
There is nothing arbitrary, nothing hortatory, emotional, or 
in any way personal in her proposed dealings with the boy. 
She is not just another woman saying the things he has al- 
ready heard—to no effect—often enough at home. She is a 
trained tactician, depending on forces beyond herself, which 
she may go to infinite trouble to assemble, as it were, entirely 
by chance. 

Note also the spirit of nearly all the answers from our 
eighty teachers. There is no question of maintaining the 
prestige of the school or of the teacher herself; no question of 
exacting blind obedience or submission; no question of writ- 
ing or arithmetic for its own sake; no big I and little, helpless 
you. It is a question of skillfully managing to have the boy 
himself march on to victory, with a spirit of achievement and 
splendid self-respect, whether he begins with the school arts, 
with sport and social life, or with material construction. 

People of the more prosperous classes are always finding 
fault with the schools: they are not thorough enough; they 
teach too many frills; their graduates join an office force and 
don’t know how to spell, or how to think (as if school-teachers 
could confer brains!), or how to subordinate themselves en- 
tirely to the interests of their masters. And doubtless many 
a pedant will sneer at ‘‘research’’ carried on by little boys 
and girls. But if frills make for social adjustment, self- 
respect, and a comfortable sense of belonging and codperating; 
and if ‘‘research’’ teaches a youngster to go ahead and get 
information where he can and not be afraid that a newspaper 
or a book of reference will bite him, is not the technique of 
the school as well as its spirit something incomparably better 
than people even dreamed of forty or fifty years ago, when 
canings, impositions, and detentions were the order of the 
day (at least in one place I could name), and when teachers 
and preachers conspired to produce stereotyped reaction pat- 
terns and a broken and contrite spirit? Perhaps even the 















724 MENTAL HYGIENE 


elementary schools can contribute to a liberal education in 
the sense of helping to make a free man really free—liberating 
him from spiritual bondage, from the fears, fixations, childish 
taboos, and inhibitions that keep him enslaved and therefore 
at odds with himself, rebellious, and unreliable. 

- But it is George, not his teachers, that I was asked about. 
What if he is a genius? 

Well, in the first place, that does not mean that he is destined 
to be a freak, a rake, or a drunkard. Lombroso’s old theory 
of genius as degeneration has been exploded long ago, and 
more recent studies have shown that gifted young people are 
likely to be particularly sane and human. So the teacher need 
not get ready to throw up her hands and say: ‘‘But for the 
grace of God there goes a future reprobate!’’ 

In the second place, a genius does not spring, like Minerva, 
fully armed, from the head of Jove. He learns easily, to be 
sure; but that does not mean that it makes no difference what 
he learns or that early training does not count. It counts 
enormously, as Miss Cox has amply shown in her study of 
the early life of great men, to which we shall presently recur.’ 

The genius, the average man, and the moron are all subject 
to the same emotional drives and to the same laws of percep- 
tion and habit formation; and so, in a sense, they are all sub- 
ject to the same educational influences. The teacher need not 
be wholly at sea. Yet the quantitative relations are different, 
a very little instruction, explanation, or repetition achieving 
for the genius what may require endless reiteration for the 
moron; so much so that when it comes to much beyond the 
emotional tone that she sets and the definite information that 
she can give, the average teacher may be a good deal more 
of a nuisance than of a help to the gifted child. Hence the 
wisdom of the suggestions that for the most part George 
should be left alone. In good books he may meet his equals. 

In the third place, the genius is not so far ahead of every- 
body else that there is never any question as to who should be 
included in that class. There are always likely to be a number 


1J. B. Watson has been so much impressed by the effects of training on the 
infants whom he has studied that he issues a playful guarantee to make any- 
thing—from ‘‘merchant, chief’’ to ‘‘beggar man, thief’’—out of almost any- 
body, if he can only get hold of him early enough. 
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of lesser geniuses or near-geniuses not so very far behind the 
genius par excellence, still more near-near-geniuses behind 
them, and so on, back to the great mass of average people. 
The result is that the word ‘‘genius’’ like the word ‘‘giant’’ 
| is used so loosely that it is practically useless. 

To gain something more precise, Sir Francis Galton substi- 
| tuted for it the words ‘‘eminent”’ and ‘‘illustrious,’’ with the 
| understanding that the former term could be applied to about 
250 men out of a million (7.e., one in 4,000), and the latter to 
only one in a million or in many millions, a man so great as 
to have his death regarded as a matter of national importance 
and perhaps receive a public funeral. 

It takes great gifts to attain such luster, and Galton recog- 
nized that it took physical health and interest as well, to 
say nothing of opportunity (of which Galton thought there 
was plenty for really outstanding powers) and freedom from 
unduly hampering fears, fixations, and inhibitions, about 
which we know more now than was known in Galton’s time. 

Our informant says that George has an 1.Q." of 155. This 
means that he does as much on a mental test as the average 
youngster 55 per cent older than he. Since he is nearly 
eleven, this means that he has a ‘‘mental age’’ of about 17. 
She adds that he is the highest in two classes. She might have 
gone further. In the original group of 905 unselected school 
children which Terman used to restandardize the Binet-Simon 
tests, not one had an I.Q. of over 145. But afterwards, in 
his search for gifted children, Terman found a good many 
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1 For the sake of readers who may not be familiar with the term, it may be 
well to explain that ‘‘1.Q.’’ means ‘‘ intelligence quotient’’. It is the figure you 
get when you divide a child’s ‘‘mental age’’ by his chronological age to two 
points of decimals and multiply by 100 (to get rid of the decimals). Since 
George’s chronological age was ‘‘almost eleven’’ and his I.Q. was found to be 
155, his mental age must have been about 17. To say that a child has a 
mental age of, say 5, means that he does as well on a Binet-Simon test or 
one of its revisions as an average five-year-old. George, with a mental age 
of 17, must have done as well as the average seventeen-year-old. Usually a 
person’s I.Q. remains about the same as he grows older. A mental age of 6 
at five points to a mental age of 12 at ten, and possibly something like a 
mental age of 18 at fifteen, the I.Q. remaining 120 all through. But brains 
do not keep on increasing with one’s years indefinitely. After about 16 the 
conception of mental age tends to break down, and adults are measured by 
scales based on another principle, such as the army Alpha. 
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with higher I.Q.’s than George’s. About 177 Calrornia chil- 
dren out of 128,600 equaled or excelled him. This means that 
George is one out of 726—in California. But California 
ranked high in the army tests, so let us say that in the country 
at large he is one out of a thousand. 

This does not look very much as if George could expect to be 
what Galton called ‘‘illustriotis’’—the outstanding man ina 
million or in many millions—at least on the basis of his gen- 
eral intelligence alone (which is all that an L.Q. is meant to 
estimate); though with health, training, opportunity, and the 
right emotional attitudes, he might very well hope to become 
‘‘eminent’’ (one of the best 250 in a million). Indeed, for all 
we know, he may become very eminent; for we do not know 
how many of his gifted competitors are destined to fall by the 
wayside, or how far these other factors may go to make native 
gifts effective. 

We get further light on his prospects from the tables in 
Catharine Cox’s Genetic Studies of Genius, Volume II: The 
Early Mental Traits of Three Hundred Geniuses... With in- 
exhaustible patience, Miss Cox gathered every available scrap 
of information about the early traits of three hundred 
geniuses (men other than royal personages to whom the most 
space is devoted in biographical dictionaries), and then in- 
vited two other skilled mental testers to join with her in 
guessing, on the basis of the juvenile records, at the I.Q. that 
each of the three hundred would have received if he had been 
given a standard test in childhood. Usually there was a close 
agreement between the three independent estimates. But, of 
course, the scores are generally too low, for nobody knows 
that the brightest things recorded were the brightest things 
done by these youngsters of an earlier period. 

It is evident from Miss Cox’s lists that in mental ability 
George is hopelessly outdistanced by the juvenile John 
Stuart Mill and Sir Francis Galton, to each of whom is as- 
signed an I.Q. of nearly 200, Goethe (185), Macaulay (180), 
Voltaire (170), and J. Q. Adams (165). He is beaten by Pope 
(160), and probably (for the reason given) by Tennyson (155), 
Samuel Johnson (155), Wordsworth (150), Scott (150), and 
Byron (150). I mention only some of the more familiar 


1 Stanford University Press, 1926. 
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names. But on the other hand his general intelligence may 
well rank higher than that of the boys who became Sir 
Francis Drake (105), Bunyan (105), Copernicus (105), Fara- 
day (105), Captain Cook (105), Raphael (110), Cromwell 
(110), U. S. Grant (110), Luther (115), Cortez (115), John 
Adams (120), De Foe (120), Farragut (120), Sherman (125), 
Lincoln (125), Washington (125), even when a liberal allow- 
ance is made for the things that we do not know about the 
youthful achievements of these last. So our hopes for George 
go up, if, when his time arrives, he has had adequate training 
and can show those qualities outside of pure intelligence that 
are also essential for success, On the basis of her studies, 
Miss Cox finds these to be persistence of motive and effort, 
confidence in one’s own abilities, and great strength or force 
of character. But are not these the very qualities that our 
teachers are, or should be, trying to build up with their pro- 
jects, researches, and group enterprises? Bold educational 
thinkers know that the education of youth is a problem in 
dynamics—teaching a youngster to attack the world courage- 
ously and wholeheartedly and to profit by experience, until at 
last, if he is lucky, he finds ways of acting that give inward 
harmony no less than outward ‘‘adaptation’’ and efficiency, 
and thus solves the problem of living. 

But here is a difficulty that cannot be evaded. However 
bold educational leaders may be, teachers themselves are often 
a timid folk who do not catch the full import of the principles 
they have been taught, and who, moreover, are biased by the 
necessity they are under to maintain the organization of their 
schoolrooms and to show results to supervisors of various 
subjects, as well as by the old-fashioned ethical conceptions 
from which most of us grown-ups have not yet entirely freed 
ourselves. We were brought up to believe in virtues to be 
attained and vices to be expelled, as if somehow or other these 
were assorted things within us whose mere presence was in 
some way good or bad. Consequently, when it is said that our 
boy is afflicted with ‘‘selfishness’’ or ‘‘laziness’’, we cast 
about for means of expelling or ‘‘overcoming’’ the vice, in- 
stead of going right ahead and helping him to grow and 
conquer his world, in the faith that when life as a whole is 
vigorous and well-directed, details can take care of them- 
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selves. And so with some of our teachers. Their moral 
philosophy has not been completely reorganized to match 
their professional training, and consequently they are puzzled 
and distracted, perhaps sometimes a little panic-stricken, by 
words that suggest something listed as a vice instead of a 
virtue. 

It is no wonder. For the contrast between the old moral 
philosophy and the new post-evolutionary and post-Freudian 
conceptions is fundamental and far-reaching (which is very 
far from saying that modern psychology leaves no place for 
morals at all, as some libertines would like to believe). 

Biology has taught us to look at life from the standpoint of 
a struggle for existence and a constant adjustment or re- 
adjustment of the whole living being to his material and 
social environment. If George is called selfish or lazy, there is 
a maladjustment somewhere, which it may or may not be 
worth while to try to correct, perhaps by changing his 
mother’s expectations. But you will never get anywhere by 
trying to squeeze ‘‘selfishness’’ out of the boy. There is no 
such thing within him. The word only marks a phase of out- 
ward conduct. The real things to look for in your efforts to 
improve him are of quite another nature—his amount of vital 
energy, his instincts, habits, established loves, hates, and 
fears, his inward conflicts and repressions, his integrating 
and dissociative trends, his capacity for ‘self-analysis, his 
general intelligence, his special gifts and incapacities. Here 
is the real driving force, here are the mechanisms (or some of 
them) that determine how it is spent, and here is the place to 
apply appropriate remedial measures if things go wrong. 

And the aim of all such measures is not so much to produce 
any standardized type of character marked ‘‘approved’’ to 
begin with, or any special array of virtues. Rather it is to 
perpetuate, strengthen, or restore one’s original satisfying 
sense of belonging to something larger and better than oneself 
(with all the mutual respect that that implies), and to adapt 
that sense of social unity to the needs of a growing, self- 
determined, responsible personality. It is to remove need- 
less weights of fear or prejudice and the childish ways and 
weaknesses that so easily beset one, so that the child may run 
with unfaltering, wholehearted endurance the race that is set 
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before him and win the prize of his high calling—that achieve- 
ment of his destiny, that sense of victory and repose, that 
service with perfect freedom, which come when there is 
harmony of impulses within and active adaptation to the 
world without, no matter whether the person is quite like 
anybody else or not. 

Note how functional, how throbbingly vital it all is; how the 
sharp lines disappear, as they do everywhere in nature; and 
how puzzling, perhaps shocking, such a conception of life and 
morals must be at first to a timid, custom-bound soul full of 
taboos, with Decalogue conceptions of catalogued rights and 
wrongs and stereotyped plaster-saint notions of virtues; as 
puzzling and shocking, perhaps, as those teachings of old to 
which we seem to be returning: ‘‘The Sabbath was made for 
man, not man for the Sabbath.’’ ‘‘Neither do I condemn 
thee; go and sin no more.’’ ‘‘I have come that ye might 
have life and have it more abundantly.”’ 

And now to come back to the ‘‘selfishness’’ that some of our 
teachers read into George’s character. The word stands for 
an outer maladaptation. Selfishness is not an inner force or 
state or act or feeling. Some of our teachers, to be sure, like 
many other people, identify it with self-absorption. A selfish 
person, they assume, is always thinking about himself. But 
that is not necessarily so. George may ‘‘selfishly’’ forget 
some errand, not because he is thinking of himself, but be- 
cause he is thinking of Theseus or Captain Kidd, just as you 
yourself may be so absorbed in some spectacle that you en- 
tirely forget yourself, your manners, and the person behind 
you. That may be selfish, but it is not self-absorption (how- 
ever true may be the converse that a thoroughly self-absorbed 
person is bound to be insidiously selfish, even -when he is 
priding himself on his self-sacrifice). Neither is selfishness 
the lack of some specific form of habitual conduct that can be 
worked into a person by the proper kind of training. If you 
can train a dog to sit up and bark for food, why can’t you 
also train a child to lend his toys, mind his mother, learn his 
lessons, and give up his seat to a lady? Well, you can. But 

what you get from it all is a repertory of good manners 
(valuable enough for anybody if they don’t absorb his life), 
but not unselfishness. For every one of such trained per- 
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formances may or may not be selfish according to the condi- 
tions under which it is used. 

The heart of the matter lies deeper. To be selfish is to fail 
to pay due regard to the interests and true well-being of other 
people. But what is due regard? Is there no difference be- 
tween their interests and their whims? Are those now about 
you the only ‘‘others’’ to be considered? And how about 
yourself, your own future, and your own present living? How 
much should they count? No two answers to such questions 
would be entirely alike. Reasonable unselfishness is a matter 
of attitude and perspective; and how can you expect very 
much in the way of perspective from a boy who is eagerly 
‘learning his world’’, a bit at a time? As to the attitude, 
there is all the difference in the world between vitalizing 
human sympathy that flows out of the abundance of joyous 
living on the one hand, and cramped self-abnegation, fear, and 
malice on the other, no matter what kind of surface conduct 
these qualities accompany—till something breaks. 

If you want any kind of valuable human relationships from 
George in later life, you will try to keep alive not only his 
own self-respect and his respect for the rights, interests, 
and dignity of other people, but also his sense of human 
fellowship in victorious adventure. This can’t be done by 
nagging or by constantly breaking in on the things that 
he thinks important or by exploiting his kindly impulses, 
keeping him tied to his mother’s apron strings, or trying to 
lead his life for him. The frivolous saying that the black 
sheep is often only the goat agrees entirely with the findings 
of experts who assure us that the problem child is often the 
most normal member of his family. Few things can do more 
to produce self-absorption, discouragement, moroseness, the 
distortion of values, and the killing of healthy interests than 
inconsiderate attempts to cure a healthy-minded independence 
that some one has discovered to be ‘‘selfish’’. If you want to 
help George, don’t think about his ‘‘selfishness’’. That is a 
fatal approach. Find out whether his whole attitude to life 
is healthy and happy (for they go together), and when it 
comes to some specific thing that he may fail to do, try to 
find the reason. You may conclude that getting him to do it 
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would not be worth the price: ‘‘Wist ye not that I must be 
about my Father’s business?”’’ 

And so with ‘‘laziness’’. To call some one lazy means that 
you disapprove of him because he does not do all that you 
desire, but beyond that it tells nothing whatever about him. 
Why won’t he perform? Is is because his thyroid is not work- 
ing, or because he is anemic or fighting germs or depleted 
in some other way, and has not physical energy to do much of 
anything? Is it because the particular things that you want 
done don’t seem to him worth doing, though he is glad to read 
and dramatize and work out problems? Is it because he 
thinks it beneath his dignity to do them, or to take sugges- 
tions from any one? Is it because a solicitous mother seemed 
to him just fussy and got him into the habit of ignoring the 
demands of other older people, or even because he has de- 
veloped a secret hatred for her or for anybody like her and 
actually gets malicious pleasure out of the futile efforts of 
others—especially perhaps of women—to control him? Is it 
because something in his personal or family history has left 
him feeling disgraced and hopeless, in spite of his brains, and 
no effort seems worth while? Or is he full of deep, paralyzing 
conflicts that it would take an expert to uncover and remove, 
or so absorbed in daydreams that he finds it hard to attend 
to anything around him? There are many different condi- 
tions that might provoke an accusation of ‘‘laziness’’, no less 
than of ‘‘selfishness’’, and, in spite of all that we used to hear 
about the thrashings that laziness deserves, they all require a 
different treatment. If you want to know what (if any) of all 
these different kinds of laziness can justly be charged against 
George, go back and read the concrete details of the story. 

In any case you must avoid the blunder of mistaking ‘‘1azi- 
ness’’, ‘‘eruelty’’, ‘‘dishonesty’’, or any other such social 
maladjustment for the inward force or feeling that helps to 
bring about the objectionable response, and remember accord- 
ingly that there is no such thing as impressing or removing 
isolated virtues and vices. You are dealing with a whole liv- 
ing organism, an individual striving to codrdinate his inter- 
ests, win his way, and maintain his self-respect. Growing 
things are not to be molded on a potter’s wheel, and decent 
self-respect cannot be given with his pattern by the potter. 
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With virtues and vices for their own sakes well out of the 
way and our thought firmly fixed on the problem of rich, 
victorious, whole-hearted living, let us return to George and 
the problem he presents. 

He is said to be ‘‘introverted’’. This is a new word in psy- 
chology, and how ominous it sounds! Hamlet was an intro- 
vert, forever dreaming and planning and never doing! 
Introverted also are many poor creatures in insane hospitals 
who are there because they can’t turn thought into action. 
But then any man of thought rather than of action is called 
introverted, too—the student, the philosopher, the poet, the 
logician. So far as George is concerned, it may be that he 
lives in a world of books because he is afraid of real, live peo- 
ple, or can’t get along with them, which is bad; or it may be 
that he isn’t really introverted at all, but only absorbed in 
books because they stimulate his thinking as the people 
around him do not. At least he seems to have a very healthy 
way of bringing the fruits of his reading back to his classroom 
work—which is not so bad, in spite of the big word. Most 
bright children do ‘‘too much’’ reading. 

And don’t forget that George is eleven in age and a good 
deal more in brains. May not both the ‘‘laziness’’ and the 
absorption in his books be due in part to the beginning of an 
adolescent drive for big adventure in a larger world, free from 
the restraints of childhood and from the platitudes of inter- 
fering elders? If this is it, will homilies about his heroes 
drive him from Lincoln, Edison, and Roosevelt to others who 
aren’t so respectable—for example, (if he is lucky) to Ben- 
venuto Cellini or ‘‘The Three Musketeers’’, those magnificent 
scoundrels that no teacher would dare to hold up as models? 
Or if, for his sins, he is kept away from books and dramatics 
altogether, is there a chance that he will find his thrills in the 
company of some gang that will only do him harm, or that he 
will lose his soul entirely in unhealthy brooding? If the great 
heroes of history and literature will tide gifted budding youth 
over a period of instability and leave an interest and perhaps 
an ideal for later years, they serve a useful purpose, even if 
they don’t make the boy do various simple tasks. If King 
Alfred hadn’t been ‘‘self-absorbed’’, ‘‘selfish’’, ‘‘lazy’’, or 
‘*careless’’ enough to burn the cakes, would he ever have won 
or saved his kingdom? 
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Our great trouble in prescribing for George is that we know 
so little about him. What is his history, his physique, the 
state of his health? Who are his classmates, and how does he 
get on with them? What about the neighborhood, and the 
family? Has he no brothers and sisters? For ‘‘being an only 
child is a neurosis in itself’’.* And how about his father? Is 
he dead or only negligible? It is rather futile to treat little 
symptoms of good or bad adjustment when we know nothing 
whatever about the big relationships and the big inward 
drives behind them. Yet this is what teachers generally have 
to do, so let us go back and look again at the measures they 
suggest. 

Many of our teachers give tentative answers; they would 
‘*try’’ this or that. Nothing could be better. Even when one 
knows far more about his ‘‘case’’ than any of us know about 
George, that is the only sound method. 

‘*Take away his books till he comes up to the mark in other 
things’? But what if he never does? Would you keep 
Raphael from painting for the sake of arithmetic and hand- 
writing? We have already discussed the dangers of such a 
policy. And, too, we must not forget how easy it is for an 
adult to go back and learn schoolroom tasks when he sees the 
need for it. As for depriving him of his place in dramatics, 
and so forth, do you make a person more socially minded by 
taking away, or taking the heart out of, the social activities 
that he is already fond of? 

‘‘Make him see that in life we must do many things we 
don’t enjoy, or please others rather than ourselves’’? But 
what if he should ask: ‘‘ Why start anything so dreary until 
T have to?’’ And, really, does your statement always hold? 
Have men of mark usually won their place by sacrificing their 
major interests to things that bore them? 

‘*Shame him into being less lazy and slovenly’’? But what 
if he tells you that he is neither lazy nor slovenly in things 
that really matter—i.e., in his reading, theorizing, reporting, 
dramatizing? And if you do succeed in shaming him over 


1So said G. Stanley Hall. J. A. Hadfield, however, says: ‘‘It is a curious 
fact that although so much is said about the abnormality of the ‘only child’, in 
our experience we meet with very few only children amongst our patients. They 
suffer more from defects of character than from nervous disorders, for they have 
usually been brought up in one atmosphere, with one phantasy of themselves. 
(Im Psychology and Morals. New York: Robert McBride and Company, 1925.) 
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the lesser things, will it kill his zest for the greater? And 
then, too, what about the chance of wounding him more deeply 
than you intend? Shame paralyzes oftener than it stimulates, 
and it is easy to get the habit of feeling that somehow you are 

fundamentally wrong. 
‘*Try to make him like me well enough to start doing things 
for me, personal things at first and school work later’’? Such 
a method, kept free from sloppiness, would be especially use- 
: ful for George if his mother and others have been making him 
; a little edgy. Even if it involves some subtle sex appeal, it 
‘i is not a case of ‘‘vamping’’, for the vampire plays on one’s 
affections for her own selfish ends. Any woman, now or later, 
who teaches George to sublimate emotion, and work (in part, 


; at least) because he loves or admires, will do him a lasting 
4 service. One might work from spite or from fear, and love 
‘ might make one idly bask or seek perpetual cuddling. 


Let there be no misunderstanding here. The teacher must 
not be a mother substitute and keep the boy bound like a baby 
forever, obediently doing things ‘‘for her sake’’ and then 
returning, as it were, to her lap. Growth comes from within. 
¥ Freedom is won, not conferred. But mothers need. not cud- 
: dle forever, and the teacher can help her pupil to break 
the association, if there is any, between love and mutual 
understanding, on the one hand, and a spirit of infantile de- 
pendence and obedience on the other. In so far as we are 
social beings, we seek companionship and a sense of unity. 
In infancy we are dependent and we get this social satisfac- 
tion in conjunction with dependent attitudes. Freudians 
would say that there is a partial sex satisfaction also. Natu- 
rally the social satisfaction and whatever sex satisfaction 
there is get confused with the dependence, and in so far as 
they fail to get differentiated afterwards, love, friendship, 
and mutual understanding must continue to mean to the boy 
dependence, the consequent chronic inhibition of all initiative 
and self-asserting drives until they are approved by some 
superior person—and, therefore, spoiled—and the sense of 
martyrdom that such a perpetual attitude of subjection inevi- 
tably involves. For the rest of his life he may remain loving, 
dependent, ‘‘good’’, and martyred. He may break loose and 
be hateful, vicious, and maliciously triumphant. He may 
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alternate, with occasional wild rages interrupting his docility 
or with intervals of extreme docility interrupting a usually 
hard-boiled career. He may develop a double personality. 
He may spend all his life vacillating. But whatever he does, 
the root of all the trouble may be the infantile identification 
of kindly attitudes and mutual understandings with depend- 
ence and submission; and a teacher who has won his affection 
can help to break up this vicious association by applauding 
initiative when he displays it and helping him to develop 
wholesome standards for independent judgment. ‘‘None but 
the brave deserves the fair’’, and lingering infantile depend- 
ence does not make for bravery. 

‘‘Give him sympathetic understanding’’? He probably 
needs it. A youngster with the mental capacity of a seven- 
teen-year-old, but the physical development, the emotions, the 
experience, and the social surroundings and obligations of an 
eleven-year-old is pretty sure not to be understood. His mates 
doubtless laugh at his ‘‘queer’’ ideas, while, as we have seen, 
grown-ups get anxious about him. He can easily get an 
unhappy sense of being ‘‘different’’ and apart, to dog him 
for years. But don’t forget that understanding comes hard. 
It is more than mere kind feeling. It means continually put- 
ting yourself in the other person’s place and patiently figuring 
out his attitudes—no easy task if he happens to beat you in 
brains, is of the other sex, and is getting his first impressions 
of life in this new world that didn’t exist when you were in 
the making. 

‘‘Make myself interested in what he does and ask to be 
shown his difficulties’’? ‘‘Show him well-written papers and 
say that I have confidence in his ability to do as well’’? Here 
are fruitful suggestions. Don’t treat him as a moron. But 
how about something like this? ‘‘George, if a word is hard to 
spell, it is because it has had an interesting history. Don’t 
leave that ‘b’ out of ‘doubt’. It comes from the Latin 
‘dubitare’, the same root that you find in ‘dubious’, though it 
managed to pick up an ‘o’ somewhere or other before the Nor- 
mans brought it to England.’’ Or this? ‘‘George, there is 
as much reason for a particular kind of bad handwriting as 
there is for any one’s bad work in basket-ball or tennis. I 
think I have found out something about yours, but I am not 
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sure. Let us ask the supervisor to help us.’’ Why not make 
George see that we can solve mechanical problems by think- 
ing, and use his very difficulties to give him the wider per- 
spective that he enjoys? Is that not education? And if you 
yourself do not happen to know about words or the mechanics 
of writing, what a chance for you and George to engage in 
cooperative research! 

‘‘Appeal through his heroes, emphasize the qualities that 
he must develop to be like them, say that their aim was to 
serve’’, and so forth? There are several difficulties here. The 
lives of heroes are not so simple as all that. Some of their 
qualities were abominable, the very opposite of those that his 
rather conventional teachers want George to develop. Again, 
as we have seen, that whole point of view is too static. People 
do not become heroes by having a ready-made list of admirable 
virtues, but by doing things successfully ; and until one knows 
what has to be done, it is not much use to load up with the 
virtues. They may not be the ones demanded when oppor- 
tunity knocks. Finally, it is a fearful thing to oppress a child 
with the burden of becoming a hero. In the present it kills 
spontaneous, self-forgetting interest, and for the future it 
generally means overstrain, false perspective, and a deep 
sense of failure. Wouldn’t you get further by just enjoying 
his hero stories with him if he wants to talk, and by leaving 
them alone altogether if he doesn’t? Let the boy have some 
sacred possessions. 

‘*Assume that he’s all right and leave him pretty much 
alone’? A much safer policy than to assume that he’s all 
wrong and be always trying to save him, and splendid advice 
for his mother and all other anxious elders, for it makes a 
vastly healthier atmosphere. Being comfortable when he is 
around is not a bad way to influence any one. But that does 
not mean that nothing whatever can be done to help him 
realize his possibilities. 

‘‘Kor the sake of his health get him out-of-doors—playing, 
making things with his hands.’’ For mental health as well as 
physical. Books are a new element in human environment and 
so is the sedentary, solitary business of reading and writing; 
but ‘‘the great out-doors’’, the give-and-take of playful con- 
tacts with one’s fellows, the need and the urge to use one’s 
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big muscles and make things with one’s hands, go away back 
to, or toward, pre-human times. To be without them is to 
miss half the joy of living, and a life that is not at home with 
them is not always secure, as notable breakdowns show. 
Refinements of thought and action are most secure and lasting 
when they are refinements, or more precise adaptations of, 
vigorous, natural, rough-and-ready activities. So by all 
means do what you can to make George at home and effective 
in all these fundamental relations. It does not hurt a brain 
to grow on top of bone and brawn. It must be remembered, 
too, in this connection that life is much longer now than it 
used to be. We must plan for a serene and balanced old age. 

‘*Make him earn money for the things he wants, and per- 
haps for some of those he needs’’? Why introduce this com- 
plication? To cure his ‘‘laziness’’ and bring him to time? But 
at what cost? If none of his friends are working and it is 
not really necessary, will he feel inferior and put upon? Will 
it take time from better employments and kill the healthy 
outside activities we have just discussed? Will it give him 
an undue sense of the value of money and thus tend to ruin 
or pollute his career? George isn’t going to be a grocer’s 
clerk; and he is neither a moron nor (apparently) a spend- 
thrift who must earn some pennies in order to learn how many 
of them it takes to make a quarter. But he is a gifted boy, 
who can gain much from the experience of others if he has the 
chance, and who can learn to see things in the large and work 
from general principles. Don’t try to put too old a head on 
his young shoulders and waste his time in some blind-alley 
job. If he must be tied to routine, why not let it be that of 
his school fundamentals? 

‘*Make a social appeal through his mates’’? Rather, do 
what you can to enrich and normalize his social life. Two 
things must be remembered: that the commonest and most 
serious maladaptations are social, whether they are mani- 
fested in a mild ‘‘inferiority complex’’, in crime, or in a down- 
right psychosis; and that when a youngster starts to go to 
school, moral authority begins to be transferred from his 
parents to his mates. It is our contemporaries, not our dod- 
dering elders, whose admiration we grown-ups seek, whose 
scorn we fear, and with whom we want to feel at ease. It is 
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thus of great importance for morals and sanity and comfort 
that the boy should learn to get along with his mates, earn 
their respect, and prove his capacity to them. In the long run, 
that should help even the handwriting. But social adaptation 
is more important than school studies and should not be 
sacrificed for them. The unsocial or antisocial attitude of 
many insane people, with the disregard of every decency that 
often accompanies it, shows what may happen when social 
pressure is overdone and the victim feels that it is hopeless 
or useless to try to live up to demands and expectations. You 
will notice, however, that on the whole our teachers avoid the 
danger. Not through scorn and ridicule, but through the 
drive of healthy codperation, stimulating responsibility, and 
happy leadership would they have George master the bore- 
some details of his work. Is not that the answer to those who 
say: ‘‘Children must be taught to do disagreeable things’’? 
Not at all! They must be so taught that the disagreeable is 
transformed into an element of good by the place it takes in 
a happy whole. Only when the big determining drives are 
blocked is life ‘‘one damned thing after another’’. 

‘*Fit the boy’s school work to his intelligence’’? Of course. 
But how? A much higher grade means older classmates, big- 
ger, stronger, more mature, and more experienced, to put him 
at a social and a physical disadvantage. And then how about 
those fundamentals that he has not mastered? Won’t he seem 
like a dunce? Enrich his work, give him books and freedom, 
and leave him where he is? Not so bad if the teacher is tact- 
ful, competent, and willing to do the extra work, though he 
ought to have stimulating friends and rivals. Put him in a 
high-1.Q. class? ‘Better than the ordinary class of this sort is 
one of the special classes for highly gifted children that have 
recently been established in Cleveland. For the comfort of 
those who are disturbed about George’s ‘‘laziness’’, it may be 
said that all the children in such classes are lazy—at first. 
They have never had the spur of competition in a schoolroom 
to make them work. Miss Cox’s studies of great men showed 
the large part played in their early lives by a gifted teacher. 
A whole group of gifted people working and playing normally 
together should be at least as good, though in a somewhat 
different way. 
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When all is said and done, it is hard to do just the right 
thing for any child, even if he be commonplace. We are 
always bungling. With a youngster brighter than ourselves, 
it is doubly hard. But then we must remember that most of 
the difficulties are due to ourselves. We love to mold, control, 
and standardize, and we want so much to be proud of our 
children that we sometimes forget God’s breath of life that 
gives all the value to good form or meat or raiment. We 
forget that the letter killeth, while the spirit, moving where it 
listeth, maketh alive. We try so hard to protect from faults 
and blunders that we often leave no room for legitimate ad- 
venture and real living. George has brains enough to make 
pretty big adaptations for himself as he sees the need for 
them, provided that his initiative is not killed by false taboo 
and over-criticism, and that in his home there is an atmos- 
phere of peace and confidence and -happiness to keep his 
emotions normal and his judgment undisturbed. ‘‘Out of the 
heart are the issues of life’’—of outward achievement no less 
than of inward blessedness. 








SPEECH DISORDERS 
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PEECH disorders can be understood more easily if we 

review very briefly the functions of speech. From an 
evolutionary standpoint, speech was developed to express the 
emotional life. The lower animals use their calls and their 
cries, which are the forerunners of human speech, to express 
their fears and loves and rages. The newborn infant has only 
a few cries that express hunger and pain. The speech area in 
the brain, present in every normal person, is on the side of 
the brain opposite the preferential hand and is not yet 
developed. 

Now, since speech was developed to express emotions, the 
speech mechanism is most sensitive to all emotional changes, 
both conscious and unconscious, and it is not hard to under- 
stand how feelings of fear or timidity or inadequacy easily 
influence this speech mechanism, which extends all the way 
from the pelvis to the top of the head and includes more than 
one hundred muscles. Emotions even of a slight character 
will often interfere with the delicate codrdinations necessary 
to speech and cause hesitancy, blocking, or a real stutter. 

Every person is tied within himself and is always pathet- 
ically trying to express himself to other people. The chief 
way in which this expression is accomplished is through the 
extraordinary faculty of speech. It is through speech that we 
come into contact with other people. It is sometimes said that 
there is too much casual conversation—that people ought to 
talk about weighty matters, such as the League of Nations, 
prohibition, or the function of philosophy. In ordinary con- 
versation a person will say, ‘‘It is a nice day’’, and his neigh- 
bor may reply, ‘‘Yes, but we had some rain yesterday.’’ 
Those who feel that we should not have this casual conversa- 
tion are usually suffering from feelings of inferiority. It is 
the experience of mankind that it is unwise, in casual contacts, 
to introduce controversial subjects. Weather is a safe subject 
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for casual conversation. The real reason for casual conversa- 
tion is not to say something weighty, but to express to our 
neighbor a certain attitude of friendliness and understanding. 
We give a glimpse of our personality when we speak. A 
friend passes and says, ‘‘Good morning. How are you?’’ We 
reply, ‘‘Fine!’’ Nothing of importance has been said, and 
yet we feel that we have touched hands with some one, psy- 
chologically, as we pass. 

Speech, then, is the chief means through which we come into 
contact with other people. People who feel timid, insecure, 
inadequate, or inferior when they have to meet other people— 
when they have to meet the group—are likely to hesitate or 
block or have a real stutter. The real cause of stuttering can 
be understood when one remembers that speech is a means of 
adjustment to the group, a means of expressing the emotional 
life, and a short cut to action; these are the three functions 
of speech. If these three functions are kept in mind, speech 
disorders are easier to understand. 

There are a great many ways of classifying speech disor- 
ders; some books give forty or fifty classifications. We have 


tried to formulate a purely descriptive terminology which is 
quite tentative. Its advantage is that it helps us to get away 
from an involved and complicated terminology and to look at 


speech disorders from a behavioristic standpoint. This classi- 
fication is: 


1. Delayed speech. 

2. Letter-sound substitution. 

3. Oral inactivity. 

4, Stuttering (including stammering). 


1. Delayed speech.—The normal child begins to talk at the 
age of about fifteen months. Parents frequently say that the 
baby is talking at nine or ten months. At this age the child is 
passing through the babble stage, in which he is repeating the 
words that he hears, but this is not speech. It is not until the 
baby is about fifteen months old that he begins to speak—that 
is, to use words with meaning. During the babble stage the 
child may say, ‘‘ Mama, mama’’, in an aimless way, but when 
he begins to speak he says, ‘‘Mama’’, when his mother comes 
into the room or when he wishes his mother. 
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In training the child to talk, it is better to use words only 
in the situations in which they belong. We often see people 
foolishly hanging over the baby’s cradle and saying, ‘‘ Bye- 
bye, bye-bye!’’ when they are right there. ‘‘Bye-bye’’ should 
be said to the child only as you are going away. We were 
able to train a baby to say the word ‘‘milk’’ and respond to 
that word at the age of ten months. Every time we presented 
the bottle to the baby, we would say, ‘‘ Milk! Milk!’’ half-a- 
dozen times and give him the bottle. The child got the mean- 
ing of the word after about a month’s training. 

If the child is not talking by the time he is two years of age, 
he should be carefully examined. Prolonged illness or rickets 
may delay speech for a few months, but if the child’s speech 
is delayed much beyond the age of two years, the matter 
should be given very serious consideration. 

The five common causes for delayed speech are: 


A. Lack of mental development. 

B. Prolonged illness during infancy. 

C. Deafness. 

D. Lack of necessity for speech. 

EK. Extreme negativism or hysterical condition on the 
part of the child. 


A. Lack of mental development.—In this case the funda- 
mental reason for delayed speech is an undeveloped brain. 
Dr. Tredgold points out in one of his lectures that of the five 
or seven layers of the brain, it is the upper two or three layers 
that have to do with the intellectual processes. These upper 
two or three layers of brain cells are the last part of the 
nervous system to be developed; hence they are very delicate 
and liable to injury. A very slight injury to these upper 
layers of brain will cause a delay in the highly specialized 
function of speech. A child may grow up a moron—an indi- 
vidual with a mental age of from 8 to 12 years—and still 
have a brain defect that will delay the development of speech. 

Some of the causes for this injury to the brain are hem- 
orrhages at birth or infections of the brain. These cases of 
delayed speech frequently present a very puzzling picture. 
If the child is not talking by the time he is two or two and 
a half years of age, he should have a very careful test to 
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determine his mental capacity. Dr. Gesell is now developing 
methods for testing the mental capacity of the infant. 


B. Prolonged illness during infancy.—Prolonged illness at 
the period when the child is developing speech may often 
cause the speech to be delayed. I recently saw a child who had 
had an attack of pneumonia at the age of fifteen months, and 
after that an infection of the pleura around the lungs which 
lasted for four months. The child had to have two operations 
in order to drain the pus from the chest. This child did not 
develop speech until the age of three years. Now, at the age 
of five, the child’s speech is quite normal. 


C. Deafness——Even a slight deafness will interfere with 
the development of speech. The deafness may be so slight 
that it is not noticed, and still it may prevent the development 
of speech at the right time. If children do not hear per- 
fectly, they are not able to make the fine codrdinations of 
speech at the usual time. 


D. Lack of necessity for speech—Man has the capacity for 
speech, but he does not develop speech unless there is a defi- 
nite need for him to do so. The majority of persons assume 
that speech is an inherited process, and apparently think that 
under any type of training the child will develop speech. It 
often happens, however, that the brilliant, overemotional 
child with an overactive nervous system does not develop 
speech at the right time because he has no need to develop 
a short cut to action. Everything is done for him and there 
is no need for speech. Such a child will utter some jargon 
like blub-a-blub-blub, and the family will interpret these unin- 
telligible sounds and give the child what he wishes. Many, 
many children do not develop speech at the right time because 
there is no need for developing it. Not infrequently children 
are cared for at the age of four years in the same way that 
the young infant is cared for. Their every wish is satisfied. 
Of course they do not develop speech. Such children should 
be made to ask for what they want as plainly as possible 
before their wishes are satisfied. 

The fundamental training for such a condition is not pho- 
netic training, but the systematic and diplomatic supplying 
of motives for developing speech. Give the child a chance to 
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hear good speech plus an active impulse for acquiring it, and 
the child with a normal brain and nervous system will develop 
speech. 

One of the difficulties that we encounter in giving phonetic 
training to such children is that the parents know so little 
about the English language. They do not realize that there is 
very little relationship between written and spoken speech. 
Phonics, as used in some public schools, have often given rise 
to speech defects. 

In training the child to speak, we must realize that we speak 
not in written words, but in phonetic words. ‘‘Iamgoingdown- 
town’’ is one phonetic word just as much as ‘‘Constantinople”’ 
is one word. Parents, however, in training children with 
delayed speech to speak, often ask the child to say, ‘‘Bread 
and butter’’, or, ‘‘Cup and saucer’’. In training the child to 
pronounce the words in this way, they are teaching him to 
speak in a way that is not normal. When we speak, we do 
not say, ‘‘ Bread and butter’’, we say, ‘‘Bread’n butter’’. In 
training the child at first we should use only single words, such 
as bread, butter, milk, saying the words as we present the 


thing to the child. Instead of using this method, I recently 
heard a mother teaching her child, who was delayed in speech ; 
she said, ‘‘ Now, darling, say ‘milk’ for mother.’’ It was of 
course impossible for the child to apprehend which word he 
was to repeat. 


2. Letter-sound substitution.—Letter-sound substitutions 
are defects in which one speech sound is substituted for 
another. The most common of these sound substitutions, 
known as the lisp, is the substitution of th in the voiced or 
voiceless form for s or for 2. For example, the child will 
say ‘‘Thimple Thimon”’ for ‘‘Simple Simon’’. 

Some people maintain that lisping is caused primarily by 
the fact that the jaw is deformed. There is only one type 
of jaw deformity that is certain to cause lisping—when the 
lower jaw protrudes beyond the upper jaw, there is bound 
to be a slight lisp. Of course, children have a lisp when they 
lose their baby teeth. If the teeth are in, the child can be 
taught to manipulate his tongue in such a way as to sound 
the letters unless he has a protruding jaw. Most lisping is 
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a type of infantilism. The child continues talking in this 
infantile way because he knows it ties him to his infancy. 
The child does not wish to detach himself from his infantile 
surroundings. It is a bond between him and his early 
environment. 

In one of her lectures, Mrs. Blanton gives the following 
illustration: ‘‘A woman of thirty came to us with a simple 
substitution of th for s, an extremely common type of infantile 
substitution. She wished to enter the work of speech correc- 
tion. In conferring about her qualifications for the course, 
we discovered that she was already doing platform reading 
of a high order. When we asked her to read for us, in order 
that we might see how much her letter-sound substitution 
interfered with her platform work, we discovered that she 
read without a trace of this substitution. We asked her why, 
in platform work, she should throw off this substitution while 
retaining it in her everyday speech. Her answer, with a 
distinct lisp, was: ‘My father likes me to talk this way. He 
says it is sweet and that I am still his little girl.’ ’’ This atti- 
tude, while more frankly stated and more conscious with this 
woman than is usual, is the customary, conscious or uncon- 
scious, attitude of the lisper or of the person who makes the 
simpler substitutions. This clinging to early childhood and 
the unwillingness, in at least this one respect, to grow up is 
the fault; rarely is there any lack of ability to make the 
sound. Every person of good intelligence who retains a 
faultily made simple English consonant in adult speech cer- 
tainly suggests infantilism, and especially is this true if he 
minimizes the importance of eradicating the defect. 

Other types of letter-sound substitutions are as follows: 
s becomes th or sh or voiceless | or voiceless n or voiceless r 
or the glottal stop; sh becomes voiceless 1; r becomes w or v; 
| becomes w; th becomes w or d (voiced) ; th voiceless becomes 
y; y becomes r. 





3. Oral inactivity—Oral inactivity may be defined as a 
slurring or indistinctness of speech. It may be an inactivity 
of the jaw, the tongue, or the lips. This difficulty is caused 
sometimes by a paralysis of the vocal organs or by a lack 
of development of the tongue. It is very uncommon, however, 
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to find any obvious weakness of the tongue; but apparently 
there is a certain lack of muscular development of the tongue 
which prevents it from making the quick, accurate movements 
necessary for speech. It has been estimated that during one 
minute of speech the tongue makes from five to six hundred 
movements. It is easy, therefore, to see what a high degree 
of development the tongue must have in order to make these 
movements easily and smoothly. Just what is the cause of 
this lack of tongue development is not known. Apparently 
rickets has something to do with it. We find such cases very 
often in children who have rickets, and we feel that there is 
some relation between rickets and the lack of tongue develop- 
ment. Inactivity of the lips and tongue is very often caused 
by an emotional attitude of timidity. It is not infrequent 
to see timid or sensitive people who keep their lips together 
when they talk or who do not move their jaws, so that their 
speech is not clear. 

The cases of oral inactivity caused by some lack of develop- 
ment of the speech organs or by paralysis of the speech organs 
require very careful training in corrective phonetics. The 
cases of inactivity of the lips or jaw caused by emotional atti- 
tudes should be treated by means of a careful reéducation of 
the emotional life plus some speech and voice training. 

The training in corrective phonetics must be carried on 
very carefully. If the child is pushed too hard, if he is made 
too self-conscious of his speech organs, already weakened as 
they are, he may develop a stutter. I have seen many chil- 
dren with an oral inactivity change into stutterers because the 
phonetic training was unwisely given. One thing that should 
never be done is to teach such children to carve every word 
before they let it fall. I recently saw a tragic case of a boy 
slightly deaf who had a marked oral inactivity caused by this 
deafness. He was quite a bright boy, but because of his 
peculiar speech, people who did not know him thought he was 
feebleminded. When he reached high school, he came acros¢ 
an elocutionist who taught him to sound every word. The 
result was a speech defect worse than his oral inactivity. He 
would say with marked hesitation between each word. ‘‘Good 

morn ing, Doce——tor. This is a ver—y 
—— nice —— day is——n’t it?’’ 























SPEECH DISORDERS 747 


4. Stuttering—tThis is the most interesting, but difficult 
speech disorder with which we have to deal. It comes almost 
entirely within the province of mental hygiene. Up to the 
present time, however, the stutterer has been fair game for 
all of the quacks in the country. Since stuttering is an emo- 
tional difficulty and sometimes yields to treatment by sugges- 
tion, almost any quack will get results in some cases. A very 
interesting example of stuttering cured by suggestion is that 
of a little Italian girl in one of the schools in the Middle 
West. When she first entered the speech class, the teacher 
found that she slept with her window down. She thought she 
would start out by giving the child a good physical-hygiene 
program, and said to her, ‘‘Mary, if you want to get well, 
you must put up your window at night.’’ Mary came back 
next morning and said, ‘‘Teacher, I’m well.’’ From that 
time on she talked without a stutter. This does not mean, of 
course, that all stutterers can be cured by asking them to open 
their windows at night. We would hardly be justified in 
founding a school on this method of treatment. 

Stuttering is common enough in children to constitute a 
very serious problem. It has been estimated that about 1 per 
cent of children stutter. This means that in the United 
States there are perhaps 200,000 school children who stutter. 
Since the intellect and the emotions of the child develop very 
largely through speech, a speech defect will tend to slow up 
the development of the mental life. Stuttering manifests itself 
in many ways. In some individuals it shows itself in broken 
spasms of the vocal cords in which there is a repetition of 
the initial letters or syllables; in others there is a tonic spasm 
of the speech organs, causing a complete blocking on various 
words. The spasms are not only different in each individual, 
but they vary from time to time in the same individual. 

The situations that give rise to symptoms of stuttering are 
quite different in individuals. An explanation of the cause 
of stuttering is not to be found in our examinations of the 
bodily organs. The cause of stuttering must be found through 
a search of the emotional life. 

It is interesting to find out the age at which stuttering 
begins. We studied four hundred cases of stutterers, the ages 
of the cases varying from eighteen months to thirty years. 
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The majority of the four hundred cases began at the age of 
two and half years. There is another peak at the age of 
six. This is the age when most children start school. Two 
and a half years and six years are the two periods at which 
stuttering most frequently starts. These two ages correspond 
to the two great breaks in the life of the child. Between 
eighteen months and two and a half years the child has to 
break away from his infancy and take his place as a member 
of the group. The first time that the child has to break 
away from the home and adjust himself to people outside is 
at the school age. It is at these two ages, then, that we find 
stuttering most frequently beginning. 

We have spoken of the fact that speech is the chief way 
in which we adjust ourselves to other people. Stuttering 
is a symptom which indicates that the individual is unable 
to make this adjustment. Stuttering is a symptom that 
expresses a lack of adjustment to the group. We are all 
trying to adjust ourselves to other people. When we can do 
that, we are well adjusted. When we cannot, we are unad- 
justed, unhappy, and sometimes mentally sick. In stuttering, 
this adjustment to other people through speech is broken 
down, and instead of having normal speech, the speech is 
inhibited and broken. Stuttering, then, is caused by fear, 
partly conscious and partly subconscious, of meeting the 
group. 

The situations that give rise to stuttering vary considerably 
in different people. Some people stutter only when they 
make a public speech and other people do not stutter in such 
a situation; some stutter with their parents and not with 
their teachers; and some stutter with their teachers and not 
with their parents. The emotional reactions that give rise 
to stuttering are, therefore, quite subtle. The emotional diffi- 
culties that give rise to the psychoneuroses are very much 
more exaggerated and marked than are the emotional difficul- 
ties that give rise to stuttering. A search into the emotional 
life of stuttering children always reveals some of these 
emotional attitudes and conflicts—timidity, feelings of inferi- 
ority, overdependence on the parents, and the feeling of 
general inadequacy. Often we notice a marked rigidity toward 
life, an unwillingness to change food and sleep habits. Again 
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we find an oversuggestibility, a chronic fear of meeting certain 
groups of people or situations, and a marked sensitiveness. 

It has been claimed that these emotional difficulties are the 
result of stuttering and have nothing to do with its cause. 
A study of the personality of stutterers, however, shows that 
their emotional attitudes are primary and are the cause of 
the speech defect. Stuttering may accentuate emotional atti- 
tudes, but it does not cause them. The essential characteristic 
of the temperament of the stuttering child is a marked sensi- 
tiveness to social situations. This sensitiveness is really a 
great virtue if properly trained and comtssiied. In my own 
experience with stutterers, I have come to feel that they have 
the most pleasing and delightful personalities of any group 
with which I have come in contact. Their quick responses to 
social situations, their marked sensitiveness, and their keen- 
ness of perception of social relationships give them an insight 
and develop a type of personality that is pleasing and appeal- 
ing. Stuttering should not be thought of as something that 
is wholly bad. It should be thought of more as a danger 
signal which indicates that the child requires very careful 
training in order that he may properly utilize a sensitive, 
over-reacting nervous system. 

It will be helpful, I think, to describe several cases of stut- 
tering to illustrate the various types. The first is that of a 
little boy now about three years of age. He is very intelligent. 
He began talking at about fourteen months, and by the time 
he was two years old he had quite a large vocabulary—about 
as large as that of an average child of four years. Living 
near were three grandparents and four aunts. The family, 
of course, was very proud of the child’s precociousness. They 
took great pride in showing him off to the neighbors by having 
him say rhymes and repeat long words. The child was con- 
stantly trying to live up to the expectations of his relations. 
He became quite nervous and excitable. One day when he 
was trying to recite a rather difficult poem, which his mother 
had taught him, for some neighbors, he broke into a stutter. 
This child’s attitude was very much like that of the profes- 
sional golfer who feels that his reputation is at stake every 
time he enters a match. This child was practically playing in 
a speech tournament all the time. The treatment consisted 
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of having the family and the relatives avoid asking him to 
repeat long words or say rhymes. He was given a playroom 
where he could play freely with other children. The pres- 
sures were taken from him, and in a few months his speech 
defect was eliminated. It has not returned now after two 
years. 

Some time ago a girl of three years was brought to the 
clinic by her mother and father. This child also had a very 
high intelligence. She was an only child, and the parents 
were very solicitous about her. They wanted to be sure to 
train her mind so that when she grew up she would be 
efficient and successful. Their idea of training, however, was 
to teach the child a great mass of facts. They had already 
trained the child to know most of the states in the Union and 
the capitals of the states. She was being taught a great many 
facts that should have been reserved for her later years. 
When the child came in for an examination, the mother said, 
‘*Now, Mary, tell us the capital of the United States.’’ Then 
the mother proceeded to put the child through a quizz. After 
a few minutes the child began to hesitate in her speech. On 
being questioned, the mother said that she had noticed during 
the last month or so that the child had been stuttering quite 
a little, but she did not think it amounted to anything. 

The mother was persuaded to stop this unwise type of 
training, and the stutter in the child ceased almost at once. 
It can be imagined how difficult it was for this child to adjust 
in speech in such a mature way when her fine musclar codér- 
dinations had not yet been adequately developed, nor had she 
the range of attention necessary to master the facts that the 
parents were trying to teach her. This child, like so many 
others, was being pushed and made to stand out in an adult 
group. This is one of the reasons why so many children begin 
to stutter between the ages of two and four years. 

Another case is that of a boy about ten years old with a 
marked stutter. His family are very intelligent. Both the 
mother and the father are college graduates, and they intend 
to have the boy go to college. At the present time he is in a 
private school, doing very poorly in his studies. A test showed 
that he had an intelligence quotient of 106, which means that 
he has high average intelligence, but not sufficiently high to 
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enable him to finish a college course. He has just about 
enough capacity to get through high school. At the present 
time he is a grade higher than he should be for his mental 
capacity. The family press and urge him continually about 
his studies. The boy is timid and has a marked feeling of 
inferiority. He is growing at a very rapid pace at present, 
so that he appears to be about fourteen years old, and both his 
teachers and his parents expect him to act like a fourteen- 
year-old boy. When he acts like a ten-year-old boy, he is 
criticized. When the boy cries about something, his father 
will say, ‘‘Oh, you act like a baby! Why don’t you act like a 
real man?’’ He is constantly criticized either at home or 
at school. Recently the boy brought home his report card, on 
which he had received good in everything but arithmetic. His 
father looked at the card and said, ‘‘ Well, you are not good 
in arithmetic. You can just throw that card in the waste 
basket.’’ The boy went upstairs and cried all evening. 

During the last six months this boy has developed a marked 
stutter. It is easy to see the reason why. He is expected to 
live up to the standards of behavior of a fourteen-year-old 
boy. He is not infrequently punished harshly at home, and 
he is not given credit for doing the best he can. The boy 
stutters worse when he talks to his father. Adjusting to his 
father is too difficult, and when he tries to do so by means 
of speech, he breaks down into a stutter. 

The most common treatment for stuttering is to give vocal 
or breathing exercise. It might be asked, ‘‘What good would 
it do to give vocal or breathing exercise to this boy?’’ The 
boy should have a chance to talk and read, of course; but the 
main thing in this case is to get him adjusted in the proper 
way to his classes and to his family. He is a‘charming, 
delightful boy with a nice personality, who can be quite suc- 
cessful if he is not forced to do something that is physically 
and psychologically beyond his capacities. 

Another type of stuttering may be given. This was the 
ease of a college boy who stuttered quite severely. He spe- 
cialized in chemistry; he liked his work, and was doing very 
well. A psychological test showed that this boy had a very 
superior mind. It was only after three or four weeks of 
daily treatment that we were able to find out what was the 
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cause of his difficulty. In taking his history, it was noted that 
he had been always uniformly late in getting his work in, 
and as a result of this made poor grades. The boy’s father is 
a professional man, nervous and high-strung. He felt that his 
duty as a father made it necessary to supervise all of his 
son’s activities. He was constantly saying, ‘‘Son, don’t you 
think you ought to do this, or don’t you think you ought to 
do that?’’ As a result of this treatment, the boy had become 
negative. When his father asked him to do one thing, he 
always felt the inclination to do the opposite. He carried his 
extreme negativism with him to college. Unconsciously he 
transferred to the teachers his attitude toward his father, 
and when he was asked to hand in a thesis on a certain date, 
his unconscious negativism prevented him from getting it in 
on time. Even when he came to graduate, he was unable to 
get his major thesis in on time and lost his opportunity to 
graduate in June. He had to wait until the beginning of the 
next term, which was in September. The boy is now away 
from home working on his own responsibility, and is doing 
well. His speech defect is greatly improved, and his nega- 
tivism, at least in regard to his work, is gradually disappear- 
ing. You could not expect, however, to do away with this 
deep-set feeling of negativism in a short time. 

The treatment of stuttering falls into four heads: (a) 
physical hygiene; (b) mental hygiene, by which we mean 
emotional reéducation; (c) relaxation, muscular codrdination ; 
and (d) speech training. We will not stop to discuss at any 
length the treatment of physical hygiene. It means, of course, 
the proper diet, sleep, and exercise. Mental-hygiene treat- 
ment consists primarily of analysis of the emotional life and 
the correction of feelings of inferiority and inadequacy. The 
stuttering individual must be given a wise philosophy of life; 
he must be taught how to make group adjustments. The 
stutterer must learn to understand his emotional difficulties 
and then must be placed in an environment in which he can 
win some success, both in his general adjustment and in his 
speech. Direct suggestion may be used by pointing out to 
the stutterer that since he can talk in some situations without 
difficulty, there is no reason why he cannot in other situations. 
Indirect suggestion may also be used. Whenever the stutterer 
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speaks without difficulty, he should be praised for it; and above 
all, the attitude of the family and of the teacher should be 
that the stutterer is going to get well. The parents should 
ignore the child’s speech defect. They should not ask him 
to repeat words on which he stutters, and should not let him 
feel that they are distressed or worried over his condition. 

The use of phonetics or of phonetic vocal exercises is to be 
avoided. There is no difficulty in the child’s speech mechan- 
ism. The difficulty is chiefly psychological. Practice in speech, 
as a whole, and talking to people are to be encouraged, because 
this is really training the child to meet situations. 

One of the most helpful things is the teaching of general 
relaxation. In this the child lies down and relaxes the whole 
body—feet and legs, thighs, abdomen, chest, neck, fingers, 
forearm, upper arm, and, finally, the tongue, jaw, and face. 
When the child is completely relaxed, he is asked to repeat a 
sentence, and, later on, to tell a story and to carry on a con- 
versation. When he can do this, he is trained to carry this 
feeling of relaxation with him as he goes about his daily 
activities. 

Stuttering is one of the earliest signs in the child of an 
emotional difficulty. It indicates a certain temperamental 
type that will require careful training. It is for this reason 
that we feel stuttering to be so important in the field of 
mental hygiene. 

The treatment of stuttering is primarily that of mental 
hygiene and good common-sense speech work, such as you get 
in any good class in public speaking. We feel that the field 
can best be covered by teachers with speech training, who 
have had also some training in psychiatric social work and 
who have a right to go into the family, study the family 
situation and the child, and give the child speech work. In 
that way, we can best get at the speech difficulties so prevalent 
in children, which cause so much distress and so much failure. 
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A NOTE ON CHILD PHANTASY AND 
IDENTIFICATION 


W. LINE 
Department of Psychology, Mount Allison University, Sackville, N. B., Canada 


boo age at which the child begins to project himself into 
the lives of others, and to identify himself with parts of 
the personalities of those whom he loves, is perhaps the most 
difficult one to investigate and therefore to guide in accord- 
ance with scientific fmdings. The manifold influences that 
play so dominant a rdéle in shaping his character are of that 
subtle type that defies direct observation. Even yet we are 
dependent principally on the results of the psychoanalyst for 
what we know regarding the effective determinants of the 
ego ideals set up during the period between three and five 
years of age. 

The writer has had under close observation in the home 
a girl of four years and four months, who is at the present 
time most actively identifying herself with various elements 
of the family environment, and whose projection tendencies 
are serving to give an exceedingly clear picture of her own 
inner experience. The results would appear to be of value 
as indicating a typical method for making objective a great 
deal of the subjective workings of the child-mind. It is with 
this in view that the present note is written. Nothing novel 
is presented here; the point to be made is merely of general 
interest to those who are concerned with the first, most impor- 
tant stage of child development. 

The child’s family consists of the father, the mother, and 
two daughters. The elder daughter (here under considera- 
tion) is at the beginning of the egoistic stage, and her bump- 
tiousness and self-importance are being directed to those little 
activities in the home that serve to build up habits that will 
prove of worth in later life. Her interest in family affairs 
has recently developed an organization of her doll family 
which goes a long way toward assisting her parents to un- 
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derstand the progress of her self-control and the conscious 
and unconscious impulses that are suffering restraint. 

Of the whole army of dolls, five stand out in importance. 
The father is represented by a large Teddy Bear; the mother, 
by an almost equally large womanly doll. The personalities 
of these two so obviously represent the child’s ideas concern- 
ing her parents as to leave no room for doubt. In fact, if we 
wish to determine the child’s attitude toward her parents in 
respect to any matter whatever, we can invariably do so by 
creating the necessary situation in the play-family circle. 
The next member is the neatly dressed girl doll, who passes 
on the orders of the mother to the baby doll. The first of 
these is without question the girl’s own self, her ideal; and 
again, to determine the specific attitude of our daughter 
toward any positive situation, we have only to establish a 
play environment of a parallel nature. The fifth member is 
perhaps the most significant of all. He is a naughty boy, and 
has no objective equivalent in the home circle. Rather he 
reveals the tendencies that our daughter herself is constantly 
restraining or controlling. So again a careful watch over the 
mischief that this renegade is supposed to enjoy unearths a 
great deal of information regarding the inner impulses of the 
master of ceremonies in the doll clan. The other members 
are for the time being entirely discarded, and are left for 
any childhood friends to mother or destroy or purloin. 

A few brief instances may serve to illustrate the obvious 
nature of this procedure. The naughty boy is constantly being 
punished by the elder-sister doll, for such misdemeanors as 
cutting the icing off his mother’s cake or for repeating a 
phrase that seems to express his independence and self-will 
in a rather questionable manner. The same boy is frequently 
detected being somewhat rough to the baby doll when the 
latter is receiving the attention of the father or mother. But 
no such crimes are ever found in the actions of the elder- 
sister doll. She is indeed a model of courtesy, displays a 
deep affection for her baby sister, and helps her parents in 
the home in every possible way. 

Father has many minor faults; he oversleeps, frequently 
does not answer immediately questions put to him, and is 













756 MENTAL HYGIENE 


not always as tidy as mother would wish. But he is respected 
and loved by his family, and records in his book all that hap- 
pens during the busy life of the children. The final court of 
appeal, however, in all matters of discipline is the mother doll; 
and in character we can find no distinguishing features be- 
tween her and the ideal-daughter doll. 

The ease with which the nursery can here be turned into 
a laboratory, with none of the artificiality of the clinic, com- 
mends the method above exemplified as a valuable supplement 
to other procedures. It has the advantage of giving the 
parents an excellent check on their own methods of training 


and a comprehensive picture of the difficulties experienced 
by their children. 











ITALIAN GIRLS ON AMERICAN SOIL 


MARJORIE ROBERTS 
The Women’s Protective Association, Cleveland 


INETEEN-YEAR-OLD Rosita appealed to the Women’s 

Protective Association because her father allowed her 
no say as to how she should spend her weekly wage of 
$14.00, but appropriated the pay envelope himself each 
Saturday night. Fourteen-year-old Maria was referred to 
the association by her parents because she wanted to be 
‘*American’’ and stay out all night. Seventeen-year-old 
Feliciata’s father spanked her for slipping out to a corner 
movie. Eighteen-year-old Anna rebelled at the offer of the 
man twice her age her parents had selected to be her husband. 
What has the association to offer in the way of help to these 
girls, bewildered children of another people, in the confus- 
ing and sometimes destructive struggle that they carry on 
between the ramparts of two civilizations? Can we offer 
them the same sincerity of sympathy, the same sureness of 
comprehension, with which we meet the problems of their 
American sisters? In what, after all, do their problems dif- 
fer from those of American girls? What difference in point 
of view and in method of handling their problems is demanded 
of the social worker who is specializing in the study of 
adolescent girlhood? 

In dealing with an Italian girl, it is essential to realize 
that one has to do not so much with an individual as with an 
integral and almost inseparable part of a family group, and 
that this group is in turn an integral part of a nation— 
a nation whose love of land has been handed down from the 
blood-stained hands of Romulus, whose standard for its 
women is still that of Caesar’s wife, whose code of honor 
is reminiscent of the arena and the imperial thumb, a nation 
that all our naturalization laws and educational systems fail 
to Americanize completely. No greater mistake can be made 
by the beginner in social work, ardent in her convictions 
and confident of her social standards, than brusquely to 
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attempt to impose those standards upon minds which century- 
old habits of thought have made impervious to her sugges- 
tions. Deceived as she may easily be by the Italian readi- 
ness of hospitality and ease of contact, her efforts in this 
direction will, nevertheless, prove futile, and further achieve- 
ment will be hampered. Rather should she bring tolerance 
and an ever-present realization of the background of these 
people when she approaches the problems of their daughters. 
Even then insight will come to her and confidence to them 
with sluggish steps. 

The Italian with whom the social worker generally has to 
deal is usually either the black-browed, tempestuous Sicilian 
peasant, the genial, but crafty Neapolitan laborer, the red- 
haired, dull-witted Calabrian farmer, or the boisterous, self- 
confident herdsman of the ‘‘Camp Basso’’. In other words, 
he is generally illiterate, elemental, and unadaptable; he lives 
in groups made up of immigrants from his own paese, or 
‘‘district’’, and attempts to live in the ‘‘little Italy’s’’ of 
our big cities the same life he led in his own country. There, 
after a day spent garnering in fragrant vineyard or olive 
grove, herding goats on mountain slopes, hauling nets on 
opalescent seas, or vending melons and lemons through sun- 
baked, noisy streets, he returns to his cottage or his crowded 
courtyard flat, and after his dinner of macaroni and fish 
spends the evening with neighbors and friends, drinking 
moderately of his wholesome native wines and singing those 
curious monotonous ballads or doleful sentimental love songs 
which with him take the place of jazz. On Sunday, after 
mass, there are general social gatherings in the piazza 
around the principal café, with music from the local band, 
community dancing, and noisy harangues on popular topics 
by one or more of the local orators. 

The standards set by such an Italian for his daughter are 
as simple as they are rigid. The outstanding destiny for an 
Italian girl in Italy is to marry early. She matures earlier 
than the American girl and is considered an old maid at 
eighteen, an incurable old maid and family liability at twenty. 
Education not being considered a necessary preparation for 
marriage, she receives but little of it (in this matter Italian 
law is much more lax than ours) and spends her girlhood 
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closely within the heart of her family. Devolving upon her 
is most of the housework, the rolling and cutting of spaghetti, 
the tending of the candles and fresh flowers before the little 
statue of the family’s patron saint, and the care of the 
younger children, for her mother is usually preparing for 
or recovering from confinement. While she is under the 
protection of her family, cosmetics are unknown to her, short 
skirts and silk stockings disapproved. Public dances are 
strictly forbidden, and, when permitted to seek amusements 
outside the home circle, as at birthday parties and weddings, 
she is always chaperoned by some member of her family. 
When she is permitted or forced by necessity to earn her 
living, as occurs only in the larger towns, she works in some 
lace or embroidery establishment or in some small factory 
employing women chiefly, performing, casually and unam- 
bitiously, the tasks set her, chatting with her neighbors 
across her loom, or humming happily over her careful stitches. 
Her work is a daily routine, untroubled by the struggles for 
advancement or the grinding pace of a speeding-up fore- 
woman. 

Prior to her marriage, the Italian girl is not allowed to 
receive the attentions of any man except her prospective 
fiancé, who is generally chosen for her by her father from 
among the sons of his friends, or even from his district rela- 
tives, the general strengthening and binding together of the 
family being a vital consideration in such marriages. Even 
after the engagement, the betrothed pair are not permitted 
to go out together or even to see each other alone, though 
this convention is, perhaps, adhered to more strictly by the 
leisure class than by families less affluent, whose daughters, 
forced to join in the general household duties or to enter the 
business world, have a little more freedom. In the purity 
of his woman lies the honor and pride of the Italian man. 
He himself is permitted full liberty; he may even be encour- 
aged to ‘‘sow wild oats’’, and may pride himself on the 
variety and extent of his sex experiences. But the chastity 
of his own women is sacred, and he will uphold it with his 
life. There still exists in certain parts of Italy the custom 
of having the bride’s parents wait outside the door of the 
nuptial chamber on the night of the wedding for the groom 








758 MENTAL HYGIENE 


attempt to impose those standards upon minds which century- 
old habits of thought have made impervious to her sugges- 
tions. Deceived as she may easily be by the Italian readi- 
ness of hospitality and ease of contact, her efforts in this 
direction will, nevertheless, prove futile, and further achieve- 
ment will be hampered. Rather should she bring tolerance 
and an ever-present realization of the background of these 
people when she approaches the problems of their daughters. 
Even then insight will come to her and confidence to them 
with sluggish steps. 

The Italian with whom the social worker generally has to 
deal is usually either the black-browed, tempestuous Sicilian 
peasant, the genial, but crafty Neapolitan laborer, the red- 
haired, dull-witted Calabrian farmer, or the boisterous, self- 
confident herdsman of the ‘‘Camp Basso’’. In other words, 
he is generally illiterate, elemental, and unadaptable; he lives 
in groups made up of immigrants from his own paese, or 
‘‘district’’, and attempts to live in the ‘‘little Italy’s’’ of 
our big cities the same life he led in his own country. There, 
after a day spent garnering in fragrant vineyard or olive 
grove, herding goats on mountain slopes, hauling nets on 
opalescent seas, or vending melons and lemons through sun- 
baked, noisy streets, he returns to his cottage or his crowded 
courtyard flat, and after his dinner of macaroni and fish 
spends the evening with neighbors and friends, drinking 
moderately of his wholesome native wines and singing those 
curious monotonous ballads or doleful sentimental love songs 
which with him take the place of jazz. On Sunday, after 
mass, there are general social gatherings in the piazza 
around the principal café, with music from the local band, 
community dancing, and noisy harangues on popular topics 
by one or more of the local orators. 

The standards set by such an Italian for his daughter are 
as simple as they are rigid. The outstanding destiny for an 
Italian girl in Italy is to marry early. She matures earlier 
than the American girl and is considered an old maid at 
eighteen, an incurable old maid and family liability at twenty. 
Education not being considered a necessary preparation for 
marriage, she receives but little of it (in this matter Italian 
law is much more lax than ours) and spends her girlhood 








ITALIAN GIRLS ON AMERICAN SOIL 759 


closely within the heart of her family. Devolving upon her 
is most of the housework, the rolling and cutting of spaghetti, 
the tending of the candles and fresh flowers before the little 
statue of the family’s patron saint, and the care of the 
younger children, for her mother is usually preparing for 
or recovering from confinement. While she is under the 
protection of her family, cosmetics are unknown to her, short 
skirts and silk stockings disapproved. Public dances are 
strictly forbidden, and, when permitted to seek amusements 
outside the home circle, as at birthday parties and weddings, 
she is always chaperoned by some member of her family. 
When she is permitted or forced by necessity to earn her 
living, as occurs only in the larger towns, she works in some 
lace or embroidery establishment or in some small factory 
employing women chiefly, performing, casually and unam- 
bitiously, the tasks set her, chatting with her neighbors 
across her loom, or humming happily over her careful stitches. 
Her work is a daily routine, untroubled by the struggles for 
advancement or the grinding pace of a speeding-up fore- 
woman. 

Prior to her marriage, the Italian girl is not allowed to 
receive the attentions of any man except her prospective 
fiancé, who is generally chosen for her by her father from 
among the sons of his friends, or even from his district rela- 
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to go out together or even to see each other alone, though 
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He himself is permitted full liberty; he may even be encour- 
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to give them the assurance of their daughter’s virtue, and 
if he feels any doubt on the subject, he is considered justi- 
fied in leaving her immediately. 

The possible good points of such a system of ‘‘girl raising’’ 
are obvious. The respect for age and the experience that 
it represents, the centering of recreation and social life in 
the home, and above all the serious consideration given mar- 
riage and the importance placed on chastity, are all sound 
bases for the development of- wholesome womanhood. Un- 
fortunately, these standards are too often enforced with 
brutality and injustice and tend to crush the girl’s initiative 
and self-respect, so that she is likely to lack self-reliance and 
judgment. 

Such is the background and such the standards with which 
the Italian girl comes to America—or, if she be born here, 
such is the background and such the standards to which her 
parents still wish her to conform. 

Here, as in Italy, the Italian girl is generally the least im- 
portant member of her family. Her father and brothers, by 
the very fact of their sex, hold complete authority over the 
home, while her mother has precedence over her in the 
respect that the bearing of children always commands among 
her people. In one family that I know, the nineteen-year-old 
daughter is the sole support of a hard-drinking, idle parasite 
of a father, a sick mother, and three shiftless younger 
brothers, yet she is not allowed to eat at the table and sleeps 
on a cot in the kitchen, the ‘‘males’’ of course occupying the 
bedroom. Again I remember walking into the kitchen of 
one Italian home and finding the twenty-year-old son (a 
high-school and art-school graduate, by the way) standing 
firmly planted in the center of the floor directing, with all 
the authority of a circus-ring master, the scrubbing of the 
linoleum by his four young sisters, each of them, floor cloth 
in hand, in a corner from which she was supposed to work 
toward the center of the room. I have known an Italian to 
drag his thirteen-year-old daughter by the hair (its being 
unbobbed was another proof of his authority) before the 
little statue of the Virgin that stood, flanked by two burning 
lights, on the parlor mantel, and force her to remain on 
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her knees before it for three hours, asking forgiveness for 
having helped herself before him at table to the Sunday 
chicken. 

This submission the Italian father is usually prepared to 
enforce through corporal punishment; a thorough beating 
is his way of meeting insubordination, no matter how old 
his daughter is. In fact, I have known an Italian to take 
the strap to his married daughter when he felt that her hus- 
band was handling her with too American a leniency. 

In addition to this subservience, the Italian girl inherits 
a profound sense of obligation toward her parents, for a 
feeling of being closely bound to one another in mutual sup- 
port and protection is an outstanding characteristic of 
Italian family relationship. However savagely they may 
quarrel, however bitterly they may complain of one another, 
the members of the average Italian family have a complete- 
ness of confidence and a oneness of interest in their relation- 
ship which make for a very splendid solidarity—a solidarity 
that, even in this country, among the southern Italians and 
Sicilians, has, when threatened, taken the form of the brutal 
vendetta. 

The Italian girl, as she comes through her school work 
and her employment into contact with girls of other nation- 
alities and standards, begins to compare her home and her 
life with theirs, and resents the difference. First of all, she 
resents her nationality. She meets here a certain intolerance 
and misunderstanding of her race; its members are called 
‘*wops’’ and ‘‘dagoes’’ and are spoken of as ‘‘our criminal 
class’’. She begins to feel ashamed of her heritage and in- 
curs the bewildered anger of her parents by refusing to speak 
Italian even at home and by insisting on adopting American 
customs and American manners—often much to her detri- 
ment, for she is inherently modest and serious and does not 
make a convincing flapper. I shall never forget the pained 
indignation of one father when he learned that his daughter, 
instead of enrolling herself at her place of employment under 
her own unmistakably Italian name of Augusta Solamoni, 
had called herself Gussie Solomon. 

In explaining later, she said, ‘‘With this here black skin 
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of mine and this big nose, I knew they’d take me for some- 
thing foreign, and I’d rather any day be took for a ‘kike’ 
than a ‘wop’.’’ 

**Mother of God!’’ gasped the outraged parent. ‘‘And 
she a Roman!’’ 

The Italian girl who longs for an education, and later a 
career, comes face to face with a well-nigh insurmountable bar- 
rier of opposition. Her parents feel that no education, aside 
from what she acquires in her mother’s kitchen, is neces- 
sary. It is difficult to get the Italian father to carry out 
school laws; he is a frequent offender in evading regulations 
and falsifying his children’s ages in order to secure their 
working permits. Moreover, he objects strongly to the mix- 
ing of sexes in our schools, unable as he is to understand 
boy-and-girl companionship. As for normal school or college, 
bitter indeed is the struggle to secure permission and funds 
for his daughter to enter either. I recently spent three 
months trying to persuade a prosperous, intelligent Italian 
business man (who had lived in America thirty years or 
more) to allow his brilliant seventeen-year-old daughter to 
attend the state university. He had allowed her to go 
through high school, much against his convictions, and her 
desire to continue her studies made him regret having done 
even that, for he felt that so much school had turned her 
thoughts from marriage. Moreover, he could not consider 
letting her go away from home, especially to attend a ‘‘school’’ 
where young men and young women lived and studied to- 
gether. His refusal resulted in a quarrel between him 
and the girl which almost disrupted the family. His wife, 
torn between husband and daughter, was on the verge of 
a nervous breakdown, he himself had threatened to leave 
home, and the girl was preparing to run away, when we were 
asked to intervene. In the end the daughter was persuaded 
to give in, and later took a course in, nursing in a hospital 
near her home, where her family could keep close watch of 
her. The father agreed to this plan on the strength of the 
plea that nursing was a distinctly ‘‘womanly’’ occupation 
and would be excellent preparation for future child care. 

A far easier task is to secure permission for Italian girls 
to take up special courses in art or music. It is interesting 
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to note that the father just quoted unquestioningly paid out 
large sums for violin lessons for his daughter. The Italians 
are, of course, above all, lovers of art; the galleries of our 
opera houses, the Sunday crowds at our museums, are full of 
them, and the most illiterate Sicilian peasant will greet en- 
thusiastically any sign of artistic talent in his children and 
encourage its development even in his daughters, in every 
possible way. It is not difficult to arrange for the training 
of a gifted Italian girl when it is a financial possibility for 
the parents. 

The Italian girl who works has two serious problems to 
meet—restriction in the kind of work she is permitted to do 
and appropriation by her parents of her earnings. Because 
of her parents’ unwillingness to have her live away from 
home (it is, by the way, a point of honor with an Italian woman 
to be able to say that she has never spent a night from under 
her parents’ roof till the wedding night) and their strong 
objection to her associating with men, certain kinds of work 
are taboo for her. House work is almost entirely out of the 
question for an unmarried Italian girl who has a family, 
meaning, as it usually does, that she lives away from her 
home and in the same house with strange men. Restaurant 
work and work as store clerk or as office girl are all considered 
undesirable, entailing as they do contact with men. The most 
approved places of employment for Italian girls seem to be 
factories, where they work entirely with other girls under the 
supervision of forewomen. Italian girls may also be placed 
successfully in the alteration departments of dressmaking 
establishments and department stores; they are apt millinery 
apprentices, and are unexcelled in the artificial flower 
industry. 

Once she is at work, the appropriation of her wages by 
her parents is the most common problem of the Italian girl. 
Her pay envelope is usually handed unopened to her father, 
who in return doles out to her day by day just enough change 
for her car fare and, if she doesn’t take it with her, her meagre 
lunch. In Italy this method seems perfectly reasonable to 
the working girl. Her fellow workers all do the same thing, 
and as her entire life centers in her home and she has few 
needs beyond those shared with her family, she feels it is 
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just. But here, where she works side by side with girls who 
look upon silk stockings, candy, and rouge, rather than the 
family bread and butter, as the necessities for which they are 
working, girls whose parents make little or no financial de- 
mand on them, the Italian girl begins to realize the possibili- 
ties of financial independence and to long for the valuable 
experience of handling and budgeting her own money. On 
the other hand, one sometimes finds an Italian father whose 
pride as the ‘‘family provider’’ will not permit him to touch 
his daughter’s money, even to accept a small sum for board, 
and this, too, is a disadvantage, as every working girl, no 
matter of what nationality, should have the experience of 
facing the problem of having to provide food and shelter for 
herself. 

It is to be noted, however, that when an Italian girl is 
permitted to go to work, the restrictions placed on her social 
life are not lessened in the least; rather they are tightened 
as her family seek to protect her more carefully than ever 
now that she is coming into contact with the complications 
of the outside world. 

One girl told me that her mother made a note of the exact 
time at which she returned home every day from work, and 
that she had to account for every minute of deviation from 
the regular hour for her arrival. Another girl of twenty was 
accompanied to and from the factory where she worked every 
day by her twelve-year-old brother, who, strutting impor- 
tantly, if a little contemptuously behind her, glared suspi- 
ciously at every man they passed and reported faithfully at 
home every loitering step or sidelong glance of which his 
sister had been guilty. 

Seldom are Italian girls permitted to join clubs or evening 
classes, such as are offered by settlements and the Y. W. C. A. 
When they are allowed this privilege, they are invariably 
escorted to and from the gathering by a parent or older 
brother, who must be assured that no mingling of the sexes 
has been allowed. 

It is a matter for much delicacy and tremendous tact to 
make adjustments in the social life of an Italian girl, for 
one finds oneself face to face with age-old standards and 
sacred traditions. To encourage an Italian girl to adopt 
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the American custom of going about unchaperoned, of form- 
ing friendships with young men, and of seeking amusements 
outside her home circle, is sometimes unwise. She herself 
is by inheritance of a more emotional and less restrained 
temperament than her American sister, and neither she nor 
the Italian boy is so likely to keep a clear head or to under- 
stand so well as our own young people the wise use of free- 
dom. She will be misunderstood by those of her own nation- 
ality and condemned by her own family. She is, moreover, 
likely to receive little consideration from any Italian boy 
with whom she associates without supervision. The Italian 
man has grown to realize vaguely that the liberty granted 
American women has definite moral limitations, but if one 
of his own women sets aside even the least of her national 
conventions, he may assume that she recognizes no restric- 
tions and may be the first to misinterpret and take advantage 
of her. A charming and quite ‘‘Americanized”’ little Italian 
girl I knew once made the mistake of letting a young man 
whose attentions her family approved coax her into granting 
him a kiss. He at once withdrew his suit, explaining that he 
now felt he could never trust her. 

The custom of leaving to the Italian father the selection 
of his daughter’s husband still prevails in this country, though 
here the eligibility of the suitor is based largely on the size 
of his bank account, secondary emphasis being laid on his 
coming from the same Italian province. Efforts are being 
made by our juvenile courts and protective associations to 
prevent child marriages, but this has proved somewhat dif- 
ficult except in cases where a question of mental or physical 
unfitness has been involved. Ages are falsified and the mar- 
riage solemnized in some other town or state. Perhaps the 
best method of attacking this problem is to create a feeling 
against it in your Italian community by getting the priests 
and other influential members of their own nationality to 
realize and to proclaim the cruelty and stupidity of such 
marriages. 

In the rare instances in which the Italian girl is a sex 
delinquent, she is seldom, if ever, forgiven. Even should 
the family honor be placated by the punishment of the man 
involved or by his marriage to their daughter, she remains 
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a marked woman, and her whole family, in having failed to 
protect her and their honor, share the disgrace. Though 
court action involving the prosecution of the man and the 
placement of the girl may satisfy the worker, the parents 
will still wish to take justice into their own hands. ‘‘He is 
no man’’, said one father to me, ‘‘who gives his honor over, 
as a plaything, into the juggling hands of lawyers and 
judges !’’ 

In general, however, unless the home conditions are so un- 
desirable as to warrant action being taken against the parents, 
every effort should be made to keep the Italian girl in the 
circle of her family and to persuade her to adapt herself 
to conditions there. Sometimes it is possible to modify these 
conditions and to make the family do some ‘‘adapting’’. 
When, on the advice of her doctor, I once attempted to. 
send an overworked young Italian girl threatened with 
tuberculosis to the country, I found myself facing such 
violent opposition from her parents that I seemed lost be- 
tween the Scylla and Charybdis of either tearing the girl . 
from her family in order to save her life or leaving her there 
to die. By slow degrees, and through patient effort, how- 
ever, the parents were made to realize the seriousness of 
their daughter’s condition, to provide her with milk and 
eggs, to allow her to sleep alone with windows open, to 
lessen her heavy household tasks, and to take her regularly 
for reéxamination to her doctor. Thus, though her improve- 
ment was much slower than it would have been had she gone 
to the country, and though each step had to be won by 
patient and persistent argument and persuasion, the girl’s 
health was eventually built up, and the family solidarity not 
only maintained, but strengthened. 

It is, however, generally difficult to get Italians to adopt 
our health programs. The public hospitals in Italy were 
formerly so poorly financed and poorly run that they have 
come to be regarded by the less intelligent Italian as places 
to die rather than to recover in. He has also a superstitious 
feeling against the knife (which is always to him an emblem 
of death), and it is therefore most difficult to induce him 
to submit to hospital care here. And because of their insis- 
tence upon personal supervision of their daughters, they will 
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not allow them to be sent away to sanitariums or fresh-air 
camps. Conditions of general hygiene are more easily dealt 
with. Windows hermetically sealed against American 
winters, food cooked in deep baths of unwholesome crude 
oil (in lieu of the nutritious, but, in America, too expensive 
olive oil), the unfamiliar bathtub put to strange uses—these 
are problems in Italian life which education can gradually 
meet. 

America herself, however, is responsible for certain prob- 
lems that we find in Italian homes. The congestion usually 
found in our ‘‘little Italy’s’’ is one of these. Rents in most 
of our big cities are exorbitant, and both climate and custom 
make it impossible for the Italian to eat, sleep, and live in 
the streets as he does in Naples and other southern Italian 
towns. We find our Italian families, in some metropolitan 
centers, at least, packed into such narrow quarters that 
privacy and even decency are well-nigh impossible. Then, 
too, the habit of taking in men boarders is learned in this 
country, and is, among Italians in their crowded quarters, 
especially dangerous for the young girl. 

And what grave complications has not the Kighteenth 
Amendment brought to Italian girl life! Never in history 
has the Italian been without his wine. His whole family and 
social life revolve about it, he considers it essential to his 
health, and he is in his own country a moderate drinker. 
With his usual inadaptability, he refuses to accept prohibi- 
tion. He first takes to manufacturing wine for his own use 
and then finds that he can sell it at an exorbitant price. With 
an interest in financial gain combined with few scruples, he 
feels that the only wrong in law infraction is in being caught, 
and is not only led into danger himself, but in turn leads 
his daughter into it. It is frequently she who is called upon 
to serve the men (mostly Americans) who sneak of an 
evening into her father’s back kitchen, and who are not gen- 
erally the type of man with whom it is safe for her to come 
into contact. Frequently her parents deliberately keep out 
of the way, preferring, in case of a raid, to let their child 
face a lesser charge in the juvenile court than to face a 
higher court themselves on a graver charge. 

In considering these roughly outlined problems of our 






768 MENTAL HYGIENE 


Italian girls, and in aiding them to meet them, let us above 
all things remember that we will find much to admire, re- 
spect, and love in them. The sacredness of their ties, their 
fine pride and honor, their appreciation of beauty, and their 
wholesome joyousness are qualities that we cannot help but 
appreciate and respect, while, in turn, it is for those who 
have the privilege of working with them to teach them, with 
patience and understanding, the value of education, the 
tolerance of individual rights, and, above all, the enjoyment 
of freedom without lawlessness, of liberty without license. 




















THE ADOLESCENT “NERVOUS 
BREAKDOWN ” 


GEORGE E. GARDNER 
McLean Hospital, Waverley, Massachusetts 


O ONE engaged in the practice of medicine has any illu- 
sions regarding the value of a diagnosis of ‘‘nervous 
breakdown’’. Into this ill-defined, but handy pigeonhole can 
be placed case histories the main symptoms of which may vary 
from general fatigue to severe post-operative shock and 
relapse. Hence a ‘‘nervous breakdown’’ is usually but a 
combination of varying disease factors masquerading as a 
distinct and definite pathological syndrome, the patient best 
described as being ‘‘physically run down and emotionally 
wrought up’’. 

The treatment of such cases is varied. The individual 
sufferer is cured of the specific physical ailment that troubles 
him; a complete rest and plenty of good food in an environ- 
ment free from disturbing elements is usually prescribed for 
him; and as a general rule he recovers sufficiently to take up 
again his daily routine. 

However, the emotional difficulties of these patients ordi- 
narily receive scant attention from the general practitioner 
who is called in. At best they are vague and elusive factors. 
The secrecy with which the patient clothes them—his unwil- 
lingness to face them himself, much less disclose them to 
others, for fear of being thought ‘‘different’’ or ‘‘queer’’—all 
tend to hide this aspect of the ‘‘disease’’ from the physician, 
and have led the laity to suspect pure malingering on the part 
of the patient. Hence the emotional factors persist, potential 
concomitants of future physical maladjustments. But of equal 
importance is the fact that these emotional difficulties, in them- 
selves, may be possible harbingers of future mental abnor- 
malities of a more severe nature. As such signs we are con- 
cerned with them in this paper. Disturbances at the time 
of puberty or thereabouts should receive more than passing 
notice, and it is hoped that a survey of the social, economic, 
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and educational background and future reactions of adoles- 
cents whose illnesses have been diagnosed as ‘‘nervous break- 
downs’’ will lead to a clearer understanding of the psycho- 
logical factors in such cases. Repetition of attacks not only 
indicates that psychotherapy is needed at the time of the 
first ‘‘break’’, but should also aid us in formulating and 
inculeating certain principles of mental health, with an eye 
to the prevention of future emotional upsets. 

On a mental-hygiene questionnaire recently submitted to 
512 students in the junior and senior classes of various col- 
leges, the following questions were asked: ‘‘Has any physi- 
cian ever diagnosed a sickness of yours as a ‘nervous break- 
down’? Ifso, when? What was the cause of this sickness?’’ 
To insure a broad sampling of replies, the questionnaire was 
submitted in the following types of institutions: 


. A large Mid-Western state, coéducational university. 
. An Eastern university for men only. 
. A large liberal-arts college for men only. 
. A liberal-arts college for women only. 
. A codrdinate, non-sectarian college. 
. A Baptist codrdinate college in the South. 


Of the 512 replies, 280 were from women students and 232 
from men. Sixty-one, or slightly less than 12 per cent of all 
the students, stated that such a diagnosis had at some time 
been made. Forty-four, or 15.7 per cent, of the women, and 
17, or 8.3 per cent, of the men, is the distribution by sex of 
these sixty-one cases. 

Counting six instances in which such a diagnosis had been 
made on two separate occasions, we have the following dis- 
tribution of the 59 diagnoses according to the educational 
status of the 53 cases that were in secondary school or beyond 
at the time of the breakdown: 


High school or preparatory school 
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Six cases occurred ‘‘in childhood’’. 
had been victims ‘‘several times’’. 

It will be seen that the piling up of cases occurs in the senior 
year in high school and in the freshman year in college. The 
average age for this group is 16.1+ years, which is signifi- 
cantly low. Situations conducive to maladjustment arising 
so closely after the awakening of sexual life, combined with 
the problems of orientation to a distinctly new environment— 
.e., that of the college—are probable causes of disturbance 
at these periods. Equally significant from the causal point 
of view is the fact that of the 54 cases that gave their age, 22 
were accelerated educationally, with an average acceleration 
of 1.5 years. We immediately suspect a ‘‘pushing’’ process 
on the part of fond parents, and the additional data on home 
conditions and overwork in extra-curricula activities would 
tend to bear out this suspicion. Also, of the 22 accelerated 
cases, 5 were ‘‘only children’’ and 10 were ‘‘only girls’’ in 
their respective families. 

On the other hand, there were 17 cases of retardation in 
school, 5 due to illness and 2 to the fact that there was an extra 
year or more of private preparatory school after graduation 
from high school. The average retardation was 1.9 years, 
which, barring the two factors above mentioned, might lead 
one to suspect these students’ scholastic abilities. 

The ‘‘causes’’ of the illness as listed by these students can 
be roughly divided into three main groups: 


Two stated that they 


I. Overwork 
A. ‘*Overwork”’ in outside activities............... 23 


B. ‘‘Overwork”’ in studies and fear of flunking...... 17 
C. Lack of recreation and sufficient rest........... 
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ll. Disease factors 


A specific disease as a concomitant factor was given in 19 
cases. These diseases include a variety of maladies such as 
influenza, appendicitis, measles, neuralgia, heart trouble, and 
so forth. To the physician regularly engaged in diagnosing 
and treating college students and to college deans and pro- 
fessors, the prevalence of ‘‘eye strain’’ directly before and 
during examination time constitutes a veritable semiannual 
epidemic. Significantly enough, it outnumbers all the other 
physical ‘‘ailments’’ in our list as the cause of ‘‘nervous 
breakdown’’, and it generally necessitates withdrawal from 
college for a semester. Though we can reasonably be sus- 
picious of this ‘‘malady’’ as a refuge in flight, the need for a 
thorough investigation of the emotional adjustments of these 
students is seen thereby to be doubly important. 


Ill. Mental factors 


Twenty-one students listed possible attendant emotional 
difficulties and maladjustment. Among them were ‘‘anxiety’’, 
‘strange illusions and hallucinations’’, ‘‘over-excitement’’, 
‘‘worry’’, ‘‘too lively imagination’’, ‘‘ general discontent with 


everything’’,‘‘nervous shocks’’, and so forth. Six had 
attendant sexual maladjustments (‘‘love affairs’’, disillusion- 
ment, fear, dread); and an equal number were worried about 
financial matters. 

A glance at the so-called ‘‘causes’’ indicates the usual 
combination group of symptoms that the physician confronts 
in these adolescent cases, whether they occur within or with- 
out college walls; and though the treatment of the individual 
as an individual, with his or her own background and reac- 
tions in mind, is the only sane approach in such cases, a glance 
at the home conditions and problems of this selected group 
reveals certain common experiences which give us in outline 
a general ‘‘type’’ among adolescent breakdowns. 

At the outset it should be noted that there is a marked dif- 
ference between the male and the female cases. The men 
for the most part ‘‘break’’ from exhaustion due to overwork 
in the attempt to make both ends meet financially through 
outside work, at the same time doing their best to make satis- 
factory grades in class work. For the most part, they come 
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from small towns, from large families, and are children whose 
fathers are employed in clerical, farm, and manual work. The 
girls, on the other hand, approximate the opposites of these 
conditions. 

Of the 61 cases, 14 were sons and daughters of professional 
men, the ministry having 6 cases and the rest being divided 
among the legal, medical, and teaching professions. Fourteen 
were from ‘‘business’’ homes, and 33 from the clerical, farm, 
and manual-labor group, 9 from the latter group being male 
students. 

A distribution according to the population of the home town 
from which these people come is significant only in relation 


to sex. It was as follows: 
Male Female Total 


Small towns (under 10,000 population)........ 5 6 11 
Secondary cities (under 100,000 population).... 12 18 30 
Principal cities (over 100,000 population)...... 0 20 20 









44 61 
The family size and make-up is also significant in the same 
regard: 

Male Female Total 


WRG DRONOTE OF GIUUEE sooo esc cc cccccreccececss 1 6 7 
Only one member of opposite sex.............. 1 16 17 
Families of three or four children.............. 5 15 20 


Families of five or more children.............-. 10 7 17 











61 


Eleven of the 44 girls were earning their way through col- 
lege, 8 éarning over 50 per cent of their total expenses. Six 
of these came from families of 4 or more children. On the 
other hand, 13 of the 17 males were so employed, 8 of them 
earning over 75 per cent of their expenses. The five boys from 
the small towns were earning from two-thirds to all of their 
expenses, and 7 of the 10 male students from families of 5 
or more children were earning a major share of their college 
expenses. These figures indicate a marked difference in back- 
ground in the male and female cases. 

A further insight into the home conditions of these 
‘‘nervous’’ adolescents is obtained from the following data, 
which are directly concerned with problems arising from diffi- 
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culties and problems at home. The question was asked: ‘‘ Are 
there any situations or persons at home which cause you worry 
and loss of efficiency while away at college?’’ There were 
47 ‘‘yes’’ answers in this particular group (in itself a high 
percentage in relation to the number of such answers from 
the whole 512 cases). The main classifications of situations 
are as follows: 


- Health of parents 
. Financial situation... 
. Divorce and incompatibility of parents 
. Love affairs... 
. Siblings. ... 
. Criticism of behavior, ‘‘ideals,’’ ete., by parents 
* In 4 of these cases, the parent’s mental health was the cause of worry. 


The potency of the home situation in the lives of these stu- 
dents is also emphasized by further data. 

The students were asked to ‘‘number (1, 2, 3, 4) in order of 
severity the situations below that have tended to produce ‘the 
blues’, despondency, or other such signs of mental distress’’. 
The results were as follows: 


Group Number listing 
ranking* Situation Number listing as **igt°° 
1. The opposite sex 16 
2. Fraternity or sorority life 8 
3. Religion and God 8 
4. Financial... . 11 
*The group ranking of each particular situation was determined by obtaining a 


mean of the rankings given it by the individual student, after the manner of the 
preferential ballot. 


Of the ‘‘other situations’’ that gave rise to such upsets, 
9 ranked ‘‘home situation”’ as ‘‘1st’’; 8, ‘‘marks and studies”’; 
3, ‘‘health’’; and 2, ‘‘future’’. 

A ranking of the content of TCR a ey in order of fre- 


quency brought forth the following distributions from these 
people: 


Group Number listing as ‘‘ 1st’’ 
ranking Content Number listing Male Female Total 
. Scholastic success 54 13 15 
. Financial success 58 5 9 
52 5 6 
53 14 18 
55 6 10 
37 0 2 
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In this specific phase of mental life, sex assumes a much less 
prominent position with the members of this particular group 
than with the 512 students reached by the questionnaire. 

The reactions of these students to the situations and experi- 
ences that are peculiar to the college student are instructive. 
Foremost among these reactions is the general feeling of 
inferiority exhibited by the members of this group, coupled 
with the tendency to remain aloof from their fellow students. 
The answers to the questions: ‘‘In what way do you feel 
inferior to the other students about you?”’ and, ‘‘In what way 
do you believe yourself to be ‘different’ from your fellow 
students?’’ show these inferiority feelings in 57 of the 61 cases. 

Thirty-nine cases considered themselves ‘‘socially inferior’’, 
‘‘bad mixers’’, ‘‘more introspective’’, ‘‘moody’’, and the like. 
Typical answers on this point are the following: 


1. ‘*Sulky mood—because I am not interested in my associates here. 
I am different from others about me in that I can’t socialize with the 
other students. I am different, too, in that I don’t care to have any 
close friends while in college.’’ 


2. ‘‘T am very timid. I lack self-confidence. It is hard for me to 
meet people.’’ 


3. ‘*I prefer the company of a book to the company of people.’’ 


As the answers of these people indicate, it is not that the 
other students avoid them, but that these students feel them- 
selves not to be one of the group. They sense their own short- 
comings socially, and in consequence often exhibit an antago- 
nistic attitude toward the cause or source of their feeling of 
inferiority—.e., their fellow students. This attitude is much 
more prevalent in this group than in the group as a whole, the 
latter generally denying any inferiority whatever and listing 
‘*differences’’ only as assets. 

The other inferiority feelings were as follows: 
Cases 
OR Ca ehomihseues thin . 


iG? <itchendhteen ne ences 6 
I So i i a ass ne we 4 






Such attitudes are further shown in relation to the room- 
mate problem. The students were asked: ‘‘As regards your 
happiness and mental health, has it been your experience that 
a roommate is a help or a hindrance? In either case, in what 
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way?’’ The replies of all the students showed four favorable 
answers to one of ‘‘hindrance’’, whereas in this particular 
group the proportion was 31 favorable to 14 unfavorable (only 
45 of the 61 cases answering). Some of the answers of the 


group who found this close association with others detri- 
mental were: 


1. ‘*Not a help—no encouragement—no interests in common. The 
arrangement on my part is negative adaptation.’’ 

2. ‘*They usually cannot see my point of view concerning certain 
things. ’’ 

3. ‘‘I hate to be bothered. It’s hard enough to put up with yourself 
at times, let alone another.’’ 


On the other hand, some write in the following vein: 
1. ‘*Good for mental health—gives chance for frank discussions and 
less chance for daydreams, as problem of sex, etc.’’ 


2. ‘Talking things over with her in a sympathetic manner is a 
great help.’’ 


3. ‘We share our worries and talk over our problems. Her help was 
the only thing that conquered my mood of pessimism.’’ 


To the question, ‘‘To whom do you go for help and sym- 
pathy when you have an attack of ‘the blues’, become 
despondent, etc., while away at college?’’ 21 answered that 
they go to ‘‘no one’’—the percentage in this instance again 
being significantly higher than that of the whole group of 
students consulted. 

Typical answers are: 

1. ‘*I fight it out alone. I can’t confide in any one.’’ 


2. ‘‘I prefer solitude.’’ 

3. ‘*I have never had any one to whom I could go and fully unburden 
myself.’’ 

4. ‘‘I am coming or growing to go more and more to my own self, for 
there is always something there, a cause, about which no one else knows 
or can know.’’ 


Those who do seek the aid of another when troubled men- 
tally, go to the following: 


Ri sss «os ¥enwewabdoar Beccareee 

2. Friend of the opposite sex 

3. Friend of the same sex 

EN «6 6 Rede iedeceeeunrebe cu 
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It is interesting that in only two instances did these people 
go to any one officially connected with the college (professors, 
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deans, house mothers, dormitory matrons, college physician 
and nurses, or the like) and this negligible proportion holds 
for the entire group of students reached by the questionnaire. 
Whether this is due to timidity on the part of the students or 
to the indifference and lack of rapport existent in the college 
student-teacher relationship we cannot say, but we suspect 
the latter. 

On the other hand, it must be remembered that the college 
courses themselves contribute in large part to the disorienta- 
tion of these people, either by arousing new conflicts or by 
accentuating those already in existence. The following ques- 
tions were asked of the students: ‘‘What college course do 
you consider to have brought to your mind the harshest per- 
sonal problems, mental conflicts, ete.? During what college 
year and semester did you take this course? What personal 
problems, conflicts, etc., did this course bring forth?’’ Of 
the 48 answers to this question, 16 gave psychology; 7, philos- 
ophy; 7, sociology, and 5, evolution and the natural sciences. 
Ten students listed courses the main problem arising from 
which was the fear of flunking, and 3 criticized the iconoclasm 
of professors of English courses. 

These instances vary from the group as a whole only in the 
case of the psychology courses. With these 61 cases, 16, or a 
little over one-fourth, listed psychology, whereas of all the 
512 students questioned, 86, or a little less than one-sixth, 
gave psychology as a ‘‘problem’’ course. Some of the prob- 
lems brought forth are stated as follows: 

1, ‘‘Mainly sex problems—especially sublimations and perversions.’’ 


2. ‘*The question of some dreams I used to have repeatedly.’’ 


3. ‘*The problem of myself—what is the cause of my emotional 
upsets, ete.’’ 


As the effect on these people is essentially the same as that 
given by the other students who found psychology trouble- 
some, it may be that the professor in these courses is losing 
an opportunity to help in adjusting conflicts, and is, instead, 
adding more. The writer feels himself equally guilty in this 
matter, and though we are rather dubious as to the desir- 
ability of sugar-coated pellets of collegiate instruction in con- 
troversial courses—or in any course in whieh subjective 
reference of abnormal processes is possible—perhaps we can 
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foster a better rapport with our students in the matter of the 
mental conflicts that may ensue therefrom. At least, a group 


of lectures on the simplest principles of mental hygiene would 
probably be beneficial.’ 

We have tried thus far to outline the salient characteristics 
of the adolescent nervous breakdown in relation to home 
environment and special mental problems. We feel that these 
eases should have the special attention of the practicing 
physician, as he is usually in a position to aid these people at 
the first indieation of mental distress, and the failure of the 
individual to become adequately adjusted at this time may 
result in more serious abnormalities. 

An indication of this is seen in the fact that 10, or one-sixth, 
of these breakdown cases later seriously contemplated or actu- 
ally attempted suicide. And one-fifth of all those in the whole 
group of 512 students who had had such impulses are found in 


this particular group, which comprises only 12 per cent of 
the total number. 


In conclusion, it may be of interest to outline two of these 
cases: 


Case 200.—Daughter of a lawyer living in a city of 100,000 population. 
She intends to become a missionary. Does not earn any of her college 
expenses. As a senior in high school (aged seventeen) she suffered a 
nervous breakdown due to ‘‘mother’s ill health; mental worry and eye 
strain in trying to finish high school and ‘carry on’ at home. I was out 
of school a year because of it.’’ Her reactions to college life and 
students are as follows: ‘‘ Disappointed in college because it seemed to 
question and destroy all of the things which had been fundamental in my 
life.’’ As for her general predominant mood: ‘‘Inferiority complex. 
I guess; nervousness and tendency to physical weakness.’’ She ‘‘ feels 
inferior to her fellow students socially’’, though she is ‘‘trying to over- 
come this and needs help’’. In her course work she also ‘‘ feels inferior 
mentally to the other members of the class’’. Situations that cause 
despondency are, in the order of their severity: (1) the opposite sex, 
(2) financial need, (3) religion and God, (4) ‘‘self-introspection and 
desire to be popular’’. Her ‘‘mother’s health, loss of father, and 
financial need’’ are home conditions causing worry. The daydream 
contents in order of frequency are: (1) sex, (2) social success, (3) finan- 
cial success, (4) scholastic success, (5) professional success. She has 
been both ‘‘helped and hindered by roommates’’ she has had. She 
considers herself to be ‘‘different’’ from the other students in that 
**T am not so good looking, not so quick to learn, and cannot do anything 


1 For a further discussion of this subject, see The Psychology Professor and 
Student Mental Hygiene, by George EB. Gardner. Mentat Hyorenz, Vol. 12, 
pp. 789-93, October, 1938. 
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in athletics’’. During her sophomore year in college she seriously con- 
templated suicide because of ‘‘ financial responsibility, grief, and general 
despondency’’. 


Case 107.—Daughter of teacher from a city of 120,000 population. 
She intends to become a teacher. As a senior in high school (aged 
seventeen) she suffered a nervous breakdown due to ‘‘ general run-down 
health, too steady work, and not enough healthful recreation or outdoor 
life. Tonsils, ete.’’ Psychology in college ‘‘ wrecked the ideals and 
beliefs that I had had, and the professor did not ease me over the transi- 
tional stage’’. Causes of despondency in her case are: (1) ‘‘I can’t 
define it—a state of health—often things discussed in ‘bull fests’ at the 
sorority house’’; (2) the opposite sex; (3) sorority life; (4) financial 
need. She is further worried about her mothef’s health and unhappiness. 
Daydream contents in order of frequency are: (1) sex, (2) social suc- 
cess, (3) scholastic success, (4) financial success. Roommates are a 
hindrance to happiness in that ‘‘they bother you by boring details of 
their experiences, affairs, or family when you are trying to accomplish 
something’’.” She as seriously contemplated suicide ‘‘several times’’ 
because of ‘‘despondency—a feeling of not actually gaining or doing 
anything worth while’’. She confides in no one when despondent, but 
‘*fights it out alone’’. 


Students of this general make-up probably do not differ 
radically in background and reactions from those outside the 
college environment who have encountered emotional diffi- 
culties at adolescence. Nor have we any figures to show prob- 
able future upsets. Yet although no causal relationships can 
be shown, we can see that we have before us a group of indi- 
viduals who have been maladjusted from an early age, and 
whatever psychotherapy is advisable or possible to insure 
their future happiness and efficiency could probably best be 
attempted by the family physician. 

Again, the fact that 8 had a recurrence of emotional diffi- 
culties and 10 others had seriously contemplated suicide, 
coupled with the none too favorable social reaction on the 
part of the group as a whole, indicates that the college has 
within the student body a group who seem disposed to emo- 
tional upsets and difficulties. In this respect it might be well 
for the college physician to broaden the scope of the com- 
pulsory freshman course in physical hygiene to include a 
discussion of the known laws of mental health. 











THE ORGANIZATION OF CHILD GUID- 
ANCE AND DEVELOPMENTAL 
SUPERVISION * 


ARNOLD GESELL, M.D. 
Director, Yale Psycho-Clinic, New Haven, Connectiout 


C= guidance is a new term that has gained wide cur- 
rency. If it is not used too promiscuously or too 
pedantically, it serves a useful purpose. Already it has un- 
locked new efforts in school, court, clinic, and home, and has 
developed a new regard for the personality factors that under- 
lie child problems. 

The general concept of child guidance arose out of the clinic. 
It represents the physician’s way of looking at life problems. 
Guidance, here, does not mean education or admonition in 
a narrow sense. Rather, it means a case study, a diagnosis, 
and a considered effort to appraise and regulate all those 
factors that need adjustment in the individual and in his 
associates. Although the more difficult and technical forms 
of child guidance require medical oversight, the general 
method and spirit of approach may be imitated by intelligent 
teachers and parents. In fact, much child guidance actually 
resolves itself into parent guidance and consists in bringing 
the parent to an improved relation with daughter or son. 

It is idle to attempt to define so plastic a term as child 
guidance. Suffice it to say that in some degree, more or less 
serious, the mental health of the child is involved. He may 
be bright, average, dull, or deficient, but from the standpoint 
of mind or conduct, he is not functioning or developing up to 
his possible optimum. Guidance in practice becomes a con- 
structive effort to improve his mental health. Many share in 
the effort—physician, nurse, visiting teacher, school principal, 
policeman, big brother, uncle, grandmother. But always there 
is implied some kind of diagnosis, some analysis of the 
problem, and a program of ways and ends. 

* Summary of a paper read at the New Orleans Child Conference, October 
26, 1928. 
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Child-guidance technique has been most highly developed 
in work with juvenile delinquents. The child-guidance clinics 
conducted as demonstrations under the auspices of The 
National Committee for Mental Hygiene have shown how the 
social, educational, and medical resources of a community 
may be mobilized to do preventive work in the field of delin- 
quency and conduct disorder. 

Preventive mental hygiene must begin early to accomplish 
maximum results. It is becoming increasingly apparent that 
in the protection of mental welfare, as well as of physical 
welfare, society must concentrate its basic effort upon infancy 
and early childhood. 

The whole pre-school period, from birth to second dentition 
(at six years), is comparatively a very critical epoch in the 
development of the individual. Death, disease, and accident 
take their heaviest toll during these early years. Three- 
fourths of the deaf, three-fourths of the speech defective, 
virtually all of the mentally deficient, one-third of the crip- 
pled, and a large proportion of the blind come by their defects 
in the pre-school years. Even accidents like scalding, falls, 
and traffic casualties fall with peculiarly heavy weight upon 
the young child. The automobile each week takes its tragic 
toll. Who are its preferred victims? Children. And who 
among the children are preferred? The very young. One-half 
of all the juvenile-traffic deaths are of children three, four, 
five, six, and seven years old. 

In the aggregate these figures have much significance for 
the relatively normal as well as for the handicapped child. 
They mean that the hazards and the opportunities of develop- 
ment alike are great during this swift-growing period of the 
life cycle. Some part, at least, of the foundation of mental 
health must be laid in the pre-school period of growth. 

But mental growth continues during the whole period of 
immaturity. Indeed in fortunately gifted and well-minded 
individuals it may continue far into adult years and even to 
the brink of old age. The foundational importance of the pre- 
school period rests upon the priority of this period. No one 
can deny the plasticity and the potencies of later childhood, of 
youth, and of adulthood. A complete view of the whole domain 
of child guidance and of developmental hygiene will recognize 
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the continuity of all the ages of man, and will emphasize 
the interrelations of the entire sequence of life periods. 

Growth is a unifying concept which expresses the internal 
unity of the entire life span. All growth is automatically self- 
conditioning. Past growth modifies present growth and both 
project themselves into the future. 

The broad problem of the organization of child guidance 
and of developmental supervision may, therefore, be envisaged 
in terms of the sequence of life periods that make up the 
cycle of mental growth. In the following brief and very 
sketchy summary, no attempt will be made to define the 
administrative details of organization. The administrative 
scheme will vary for different communities and it can never 
attain completion. It should so vary because the soundest 
child-guidance policies must take shape in terms of the 
peculiar resources of each community. 

The accompanying chart (page 783) outlines diagram- 
matically the life periods in a comprehensive organization 
of child guidance and developmental supervision. The chart 
is intended to show schematically the relations of such service 
to existing resources in the field of child hygiene and edu- 
cation. 

1. Infancy (birth to two years).—For this period society 
is laying bed rock. The foundation is not yet solid, but it 
is being laid. Private medical practice, public-health meas- 
ures, and governmental legislation alike are increasingly 
directed toward preserving the lives of the newborn child 
and his mother. 

The first infant-welfare consultation center was established 
in Paris a generation ago. It has flourished like the mustard 
seed and has been adopted the world over. The attitude and 
the technique of pediatrist and nurse in the supervision of 
the development of the infant constitute in many ways the 
most significant advance that has been made in modern pre- 
ventive medicine. 

The protection of infant life leads to the augmentation of 
life. The new concern for the safety of birth and babyhood 
does not stop with measures directed against disease and 
death. The supervision of the infant’s nutrition inevitably 
broadens into a solicitude for his total economy. The infant’s 
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well-being hangs not alone on vitamins and calories, but on 
his mode of living, on his habits, on the behavior of his 
parents. Accordingly, the administration of prenatal hygiene 
is bound to bring into its scope the psychology of the parent- 
child relationship. The problem of nutrition is so funda- 
mental that by implication and often by actual exigencies it 
includes the psychological and the functional aspects of 
development. Thus the weighing and measuring of the infant 
become the germ of a broader type of developmental super- 
vision. The family physician and the practicing pediatrician 
are compelled to reckon with numerous problems that lie 
in the field of mental hygiene and child guidance. 

2. The pre-kindergarten period (two to four years).—Until 
recently this transitional period received scant social atten- 
tion. Now it is fully recognized in theory and increasingly 
in practice that the medical supervision of the infant by the 
welfare station and by the family physician must not be 
allowed to lapse. If the infant is examined weekly and 
monthly before his first birthday, surely there should be a 
series of periodic health examinations annually and semi- 
annually in the years from one to six. But the toddler and 
later runabout is a young personality who is claiming educa- 
tional oversight. He is a habit-forming individual subject 
to the laws of mental hygiene. The child-health center, if it 
is conducted on a true consultation basis, must constantly 
raise issues that relate to mental well-being. These early 
child-guidance problems cannot be escaped nor should they 
be transplanted to other areas of the social organization. 
Here is their natural setting. 

At this early age child guidance is parent guidance. The 
nursery school has been invented as a device for furnishing 
new educational opportunity to normal children and to their 
parents. Whether the nursery school should develop into a 
supplementary pre-kindergarten as a tax-supported annex 
of our public-school system is a question of great com- 
plexity that will not be quickly solved. Meanwhile the nursery 
school is rendering valuable service in defining the inter- 
dependent problems of pre-school and parental education. 
~ It is possible to organize and to conduct nursery-school 
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work on a guidance basis. A guidance nursery functions 
like a dispensary unit, reaches a larger clientele, and focuses 
directly upon the guidance of the individual parent in rela- 
tion to the individual child. It combines the technique of 
dispensary, consultation center, and school. The flexible 
individualized methods of the guidance nursery under clinical 
auspices are readily adapted to problem and handicapped 
children, as well as to normal children.’ 

3. The kindergarten period (four to six years).—The 
American kindergarten is in danger of crystallizing into 
just another schoolroom, when to meet the new demands it 
must develop a versatile, multiple technique which will bring 
it into more effective contact with a wider range of child- 
hood. Instead of becoming fixed as a schoolroom, the kinder- 
garten may evolve into an educational service instrument, 
a kind of dispensary that will be staffed to do a certain 
amount of routine, but that will be organized and geared to 
render special educational guidance to parents and also to 
children of pre-kindergarten age. 

The position of the kindergarten in the educational scheme 
is unique and strategic. The kindergarten is the recruiting 
station of the public-school system. As such, there is every 
reason to hope that it will establish increasing contact with 
children of pre-kindergarten age and with their parents. By 

1 We have put these methods to a test at the Yale Psycho-Clinic in our work 
with children of pre-school age. Our guidance nursery, in charge of a guidance 
worker, is used as an adjunct to the clinic for the observation and adjustment of 
children who present behavior problems. Children come individually or in small 
groups by appointment. An observation alcove is part of the nursery equipment. 
The alcove. with a one-way-vision screen, permits the parent, unobserved, to 
follow with some detachment the child’s readjustment under the auspices of the 
guidance nursery. This observation arrangement has proved serviceable in 


the practical carrying-out of child-parent-guidance work. (Details are described 
in the writer’s Infancy and Human Growth. New York: The Macmillan Company, 
1928.) 

The techniques for infant-guidance work must be developed in close association 
with the medical supervision of the mother and child. Problems in this field 
have been studied at the Yale Psycho-Clinic in connection with periodic develop- 
mental examinations of infants, and an infant-parent-guidance service has been 
inaugurated at a small suburban infant-welfare center. The work is in charge 
of a pediatrist in codperation with a child psychologist. This unifying arrange- 
ment incorporates the developmental supervision with the regular health supervi- 
sion of the infant-welfare center. 
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a judicious penetration into the region of the lower age levels, 
an articulation with infant-welfare activities can be evolved. 

4. The elementary-school period (sia to twelve years).— 
No artificial distinctions should be made between child 
guidance and education. But education in the traditional 
sense is still in danger of being identified with curriculum 
rather than with the life career of individual children. 
Academic education is directed toward intellect rather than 
personality. The concepts of child guidance and of mental 
hygiene shift the emphasis to personality and stress the 
importance of the parent-teacher relationship as being 
dynamically like the parent-child relationship. The diffusion 
of the concepts of mental hygiene and child guidance among 
the large army of elementary-school teachers will have 
incalculable benefits in the promotion of normal psychological 


development. Normal schools are potential centers for such 
diffusion. 


5. Adolescence (twelve to eighteen years)—At adoles- 
cence the cycle of life begins to turn on itself. The home- 
making courses of the junior high schools are beginning to 
take cognizance of this fact. The infant was a prospective 


kindergarten pupil. He has now become a youth and is 
ready for anticipatory contacts with the problems of child 
training. This youth, whether boy or girl, is ready to 
assimilate in later adolescence much concerning the psy- 
chology of child development. Broadly conceived, there is 
nothing more fundamentally important for the advancement 
of the objectives of child guidance and mental hyigene than 
a wide dissemination of provisions for pre-parental education. 

6. Adult years.—It is significant that the great national 
movement in behalf of the pre-school child has been paralleled 
by another significant social movement—namely, that of 
adult education. The pre-school movement and the parental- 
education movement are codrdinate because fundamentally 
they are inseparable. The whole movement of parent edu- 
cation happily makes the assumption that adults can be 
educated. In much of our social planning it is easy to focus 
too exclusively upon the child as if he alone were plastic. 
The child, after all, is somewhat of an abstraction. He can 
exist only in relation to adults, and because of the funda- 
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mental character of this relationship, the whole technique of 
child guidance must swing its emphasis to the adult and to 
the adolescent. 

The sketchiness of this survey has enabled us to envisage 
the successive life periods in close juxtaposition. It becomes 
apparent that the broader problems of the organization of 
child guidance can be solved only on a wide community basis. 
The medical, social, and educational aspects of the task can- 
not be separated, nor should special age periods be parti- 
tioned from one another. A comprehensive scheme of 
developmental supervision pictures itself ideally as a work- 


ing unit, with the promotion of optimum growth as the inclu- 
sive aim. 








UNDERGRADUATE ATTITUDES 
TOWARD MARRIAGE AND 
CHILDREN 


STUART A. RICE 
University of Pennsylvania 


I N 1925 Professor Malcolm M. Willey and the present writer 

made some inquiries among their undergraduate students 
of sociology at Dartmouth’ College designed to throw light on 
mores and attitudes with respect to family size. Our data 
seemed to show that while the majority of the men in our 
classes looked forward to a marriage that would include 
children, the number of children desired was insufficient, if 
realized, to provide for the perpetuation of the group. We 
felt it reasonable to assume, since control over the birth rate 
has increasingly become voluntary, that these attitudes would 
be reflected in the size of the actual future families of these 
young men. 

The results of this earlier inquiry seemed sufficiently inter- 
esting to warrant securing comparable data from another 
institution. These have been procured from several under- 
graduate classes in elementary sociology at the University 
of Pennsylvania. They have the added interest of represent- 
ing both sexes. Moreover, the students of this metropolitan 
university have on the whole a different social background 
from those of the small New England college. 

Anonymous and voluntary answers were given to the fol- 
lowing questions: 

1, State your university class, your sex, and age. 
2. Do you ever have daydreams or fantasies of marriage? 
3. If so (affirmative answer to Question 2), do you ever picture yourself 


in these fantasies as having children? 


4. If so (affirmative answer to Question 3), how many? 
5. Remarks. 


1 See ‘‘ College Men and the Birth Rate’’, in The Journal of Heredity, Vol. 17, 
pp. 11-12, January, 1926. Reprinted in Menta Hyarene, Vol. 10, pp. 888-90, 
October, 1926, and reprinted in part in The Science of Social Relations, by 
Hornell Hart (New York: Henry Holt and Company, 1927). 
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These questions in order were read to each of a number 
of classroom groups by the present writer, and written 
answers were given immediately by each student. The attempt 
was made by a prior verbal appeal to secure replies that were 
sincere and unreflective as to Questions 2, 3, and 4. Impor- 
tant variable conditions as among the several groups were, 
first, size and, second, preceding or concurrent discussions 
in the classroom of such subjects as population, differential 
birth rates, and eugenics. A class in the Wharton School of 
Finance and Commerce and one in the College of Liberal 
Arts, each composed of men exclusively, were given the ques- 
tionnaire during a period of the course devoted to a discussion 
of the topics just mentioned. This was true likewise of a 
larger group, mixed, but composed primarily of women, in the 
School of Education. In the latter, the questionnaire was 
repeated in a second-semester course several weeks after the 
discussion of the problems mentioned had been passed by. 
In all classes a majority of the subjects were sophomores, 
with a scattering of juniors and a still smaller number of 
seniors. A few freshmen were enrolled in the School-of-Edu- 
cation courses. 

In the following table ‘(page 790) the data have been sum- 
marized in columns, A to G. The Dartmouth data for 1925 
are included for comparison. The Roman numerals in the 
first unlettered column at the left refer to the first or second 
semester. The men in the two School-of-Education classes 
have been placed together because of their limited number. 

In calculating the average number of children desired (Col- 
umn D), only those who gave a definite number or numbers 
were included. When a range was indicated, the mid-point 
was taken in arriving at the average. For example, all who 
expressed a wish for ‘‘two or three”’ children were tabulated 
as desiring 214 each. The averages appearing in this column 
seem to be the most significant as indicators of prospective 
family size. However, averages based upon the total num- 
bers of students appear in Column E.’ The figures in Col- 
umns D and E may be compared with various estimates of 


1 Those who expressed a desire for an indefinite number of children were again 
omitted from the calculation. 
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the number of births per family required to preserve a con- 
stant population in a given group. Thus L. I. Dublin, quoted 
in our earlier article, calculated that, on the average, 3.1 
children per married couple having children were needed to 
preserve a constant population. Another means of sum- 
marizing the individual preferences has been employed in 
Columns F and G. These show, respectively, the percentages 
of the entire number desiring children who wish to have two 
or less and three or less. At the University of Pennsylvania, 
more than three-quarters of the women and more than four- 
fifths of the men who wanted children desired a number less 
than sufficient to preserve their respective groups at a con- 
stant number. The corresponding ratios for the Dartmouth 
men were intermediate between these two. 


A B 0 D E ¥F G 
Average 
Also Average nwmber Percentage Percentage 
Having having number of inColumn in Column 
day- day- of children Cwant- C want- 
Number dreams dreams children wanted, ingtwo ing three 
answer- of of in based on children children 


ing marriage children fantasy Column A or less or less 
Institution and olass 


Dartmouth College 


Men (1925) 90 83 79 2.7 2.3 50.7 80.9 
University of Pennsyl- 


vania (1928-29) 
All women 113 99 J 2.0 45.2 


65 61 ° 1.7 52.6 
School of Education 


Women (I) 55 49 . 2.2 48.7 
School of Education 


Women (II) «a 50 , 1.9 
School of Education 


Men (I and II).. 17 16 Se 1.9 31.2 
Wharton School 


30 28 2.2 1.9 70.4 


18 17 2.3 1.6 41.2 88.2 


Under the heading of ‘‘remarks’’, a variety of attitudes 
were disclosed. The number of both sexes who resisted the 


1 See the Journal of the American Statistics Association, March, 1925. We 
also quoted 8. J. Holmes in The Journal of Heredity, October, 1924: ‘‘It is, 
therefore, a matter of doubt if, with our present death rate, an average of 3.5 
children would suffice to reproduce the general class of fairly well educated 
people who supply our college students.’’ 
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suggestions of marriage and children, or who were emphatic 
in their negative responses, was small. Negative answers 
to Questions 2 and 3 were sometimes underscored or followed 
by exclamation points, and by one or two the questions were 
characterized as ‘‘ridiculous’’. The opposition was sometimes 
more rational, hinging around the desire for a career. 

A young woman, aged twenty, a sophomore in the School of 
Education, stated: ‘‘I hope to have a career and in view of 
this I do not fit children into the general scheme.’’ Another, 
nineteen, does not intend to marry because of a hoped for 
career as a chemist. A young man of twenty-two, a junior 
in the School of Education, seems to have been motivated in 
somewhat the same way when he remarked: ‘‘ Little time for 
such reflections.’’ But another young man in the same class 
represents in his remarks a much more prevalent point of 
view: ‘‘I feel that joy in my children, especially if at least 
one is a boy, will be the greatest feature of my later life.’’ 
A young woman of the same age and university standing 
and in the same class says: ‘‘It is every girl’s ambition to 
be married. Marriage is the culmination of \the heart’s 
desire.’’ 

An interesting characteristic of a large number of the 
replies is the definiteness of the preference. The number of 
the children desired is frequently accompanied by a statement 
as to their sex. The large number who desire two children 
frequently state a preference for a boy and a girl. But a 
young woman who desires six children asks for three girls 
and three boys. Another wants two of each. Occasionally 
this even balance is varied, as by a young woman who wants 
two boys and one girl. A young man in the School of Educa- 
tion wants six children, all to be boys. A young woman wants 
twins of unstated sex and has even decided upon their names. 

Another type of remark that recurs frequently lends support 
to the theory of relationship between standards of living and 
the birth rate. The number of children wanted is frequently 
made to depend upon the capacity for maintaining subjective 


living standards. The following quotations indicate this 
attitude: 
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College, male, aged nineteen: ‘‘I should like to have two children, to be 
a boy and girl. I feel that I should not be married until I could adequately 
support a wife nor should I have any children until I could be able to support 
them in some luxury.’’ 


A young woman: ‘‘ Number depends on ability to support.’’ 


A young woman: ‘‘ Four to six children provided my future husband and 
I are economically, physically, and morally capable.’’ 


A young woman: ‘‘Four if we are sufficiently wealthy.’’ 


A young woman: ‘‘I come from a family of more than four, and I realize 
the value and joy of brothers and sisters. I would not like to have just 


one child—nor do I think it fair to have more than the income would 
educate.’’ 


A young man of twenty-one: ‘‘The size of family depends on my 
income.’’ 


A young woman of nineteen: ‘‘I often picture myself as having three 
children, but if I were well off financially, I should want more.’’ 


A young woman of eighteen: ‘‘As many as I can afford to rear decently. 
If I cannot raise children in the manner I wish, I shall not have any.’’ 


A young woman of twenty: ‘‘As many as I find I can comfortably clothe 
and educate. The number, I should say, is three or four, certainly more 
than one.’’ 


Evidences of the ‘‘modernistic’’ attitudes with which the 
younger generation of to-day is sometimes said to be imbued 
occur occasionally, although rarely. A young woman who 
daydreams of marriage and of two or three children remarks: 
**T should prefer having children without marriage if I were 
in a financial position enabling me to go against public opin- 
ion.’? A young man in the School of Education asserts: ‘‘I 
can’t conceive of myself marrying under the present marriage 
system.’’ 

The foregoing are the most conspicuous expressions of 
trend of attitude, although other matters of interest are 
present. In the first-semester questionnaire in the School of 
Education, for example, a peculiar type of symbolism ap- 
peared on five papers submitted by women, the standard 
perforations of notebook paper being enlarged by pen or 
pencil. There was no evidence of design or imitation, but 
nothing similar appeared’ ‘on the papers in any other group 
of subjects. Again widespread interest in eugenic and birth- 
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control propaganda was evidenced in the column for remarks. 
This may be regarded as in part the result of rational points 
of view developed-during classroom discussions. 

The results of the study are undoubtedly calculated to 
induce pessimism so far as prospects for the birth rate are 
concerned. On the other hand, they indicate a general, intel- 
ligent, and wholesome anticipatory interest in their prospec- 
tive families on the part of the subjects. 





SUGGESTIONS AS TO THE DETECTION 
AND TREATMENT OF PERSON- 
ALITY DIFFICULTIES IN 
COLLEGE STUDENTS 


G. H. ESTABROOKS, Pu.D. 
Associate Professor of Psychology, Colgate Univesity 


HE following article was written from the point of view 

of an institution that has no regular psychiatrist and 
must rely largely on its own devices. As such it may be of 
interest to others in a similar situation. 

The work of the personnel department at Colgate covers 
a wide variety of activities. One phase, however, may be 
of special interest to the readers of Menrau Hygiene. I pass 
it on for what it is worth. This phase consists in the early 
detection and remedial treatment of the incipient nervous 
breakdown. With the opening of the college in September, 
this becomes one of the first and most important functions of 
the department, for early recognition means the avoidance 
of trouble. 

The first step toward this early detection—as well as 
toward other ends—consists of giving various tests to the 
freshmen. This battery includes the intelligence test for 
college freshmen as prepared by the American Council on 
Education, the vocational-interest blank of Professor E. K. 
Strong, and the Colgate tests for the detection of psycho- 
neurotic traits and for introversion-extroversion. 

Experience has shown us that trouble is very liable to 
center in two groups as revealed by these tests—first, in 
the lower tenth, roughly, of the intelligence scores and, 
second, in the higher tenth of the psychoneurotic scores. Con- 
sequently, the next step is to call in these groups, of about 
thirty each, at the earliest possible moment. 

Students in the first group are seen in the week after the 
opening of college. The procedure here differs from that 
employed at most institutions in that no concealment whatso- 
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ever is made of the reason for the interview. The student 
is frankly warned that his score is low and that he may have 
difficulty with his college work. He is, however, assured 
that he has ample ability to do his work if he will but apply 
himself. It is then pointed out to him that success in life 
bears only a low correlation to mental ability, and that his 
low score on the test, even if it does mean something, has 
no more significance in relation to his after success than 
his ability to run the hundred in ten flat or to sing The Star- 
Spangled Banner in a concert voice. This is, of course, a 
slight exaggeration. At the same time he must be prepared 
to work and work hard. Therefore, he is warned not to 
load up with extra-curricular activities until after the first 
semester at least. 

These conferences have a twofold purpose. In the first 
place, they serve to warn the student that he is up against 
a serious task. We feel that if this is done tactfully and in 
such a way as to insure no loss of self-respect, nothing but 
good can result. We do not overstress the test, but we have 
found very significant correlations between test results and 
college success. We do our best to warn the student against 
the approaching danger, while doing everything possible to 
avoid establishing any inferiority complex. Secondly, the 
interview affords an excellent opportunity for sizing up the 
freshman. It is reasonably easy to judge whether a student 
is nervously unstable simply by talking to him and getting 
his ideas on various topics, such as religion. 

The second group interviewed consists of the upper tenth 
in the psychoneurotic tests. These men are also summoned 
to the office the first or second week of the term. The reason 
given is generally a fictitious one, such as a vocational con- 
ference or a request for further information about pre- 
college credits. These interviews are purely for the pur- 
pose of looking the student over from the point of view of 
nervous stability. Any member of the two groups already 
mentioned who impresses the interviewer as being likely 
material for a nervous breakdown is noted for further super- 
vision. This part of the program is carried out by the 
writer, who also instructs in abnormal psychology and so 
has some theoretical basis on which to judge. 
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The third group of interviews takes in every member in 
the freshman class. The ostensible reason for these is voca- 
tional and educational guidance, but a very important, if 
minor, consideration is to look over the student from a mental- 
hygiene standpoint. These interviews, however, take time 
and cannot be completed before Christmas. Hence it is felt 
necessary to do everything possible toward locating the 
problem cases without waiting to see every student indi- 
vidually. The two first groups mentioned will yield about 
one-half the suspects. The rest must be dug out by other 
and more devious methods. The following hints, if carried 
out, will leave very few of these remaining suspicious cases 
unnoticed. 

First, it is always a good hunch to look up the instructors 
in rhetoric and debating. Any boy who stammers or who 
is excessively nervous on his feet is a possible case and should 
be called in for an interview. 

Second, freshman courses in religion and ethics are liable 
to bring neurotic traits to the front. At Colgate we have 
an orientation course in religion and ethics which enrolls 
almost half the freshman class. The student who is suffer- 
ing from conflicts has an excellent opportunity of airing these 
in such a course and so bringing himself to the notice of the 
instructor. 

Third, at faculty meetings all instructors of freshmen and 
sophomores are urged to report any ‘‘queer’’ students to 
the personnel department. In this way a number of cases 
have been brought to our notice by instructors whose plea 
is: ‘‘I do wish you’d take a look at So-and-so. He’s a funny 
sort of chap and I can’t seem to understand him.’’ 

Fourth, it is a very excellent idea to take a certain number 
of the freshman class into your confidence. Thus, about 
one in every ten men will strike you as being a man who is 
very well balanced and sane. Ask him, quite frankly, if he 
won’t keep an eye open. Make it quite clear that it is not 
a matter of discipline or snooping. All you want is to know 
about the fellow who seems excessively homesick or unhappy, 
or who doesn’t seem to fit in, and above all any one who 
begins to complain of lack of sleep, to skip meals, and to act 
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‘‘queer’’. This will generally result in bringing a number 
of cases to the attention of the department. 

A fifth source of information is the health department of 
the university and the various medical men in town. The 
university doctor in a small institution is generally a pretty 
busy individual who has not had special training in psy- 
chiatry. Nevertheless, he is invaluable in detecting cases 
and locating organic causes. Theoretically, he should be a 
psychiatrist. Actually, it is a case of ‘‘try and get one’’. 
The town medical men can also be of great assistance. There 
are many cases that never come near the college physician. 
For instance, a village practitioner warned me about a bud- 
ding case of syphilo-phobia this last semester. 

Finally, it is astonishing how many cases will just drift 
into the office of their own accord. They feel that something 
is wrong, they realize that they are not getting along as they 
should, they hear of the personnel department, and the first 
thing you know they arrive on some fake errand, which is 
merely an excuse to give them a chance to talk over their woes. 

Having detected these problem cases, what next is to be 
done? We are an institution without a psychiatrist on our 
staff, but we are also very close to a couple of excellent 
hospitals and medical schools. They serve as a basis of reas- 
surance, so to speak. If we ever really need high-grade help, 
we can get it. Otherwise we have to blunder along with our 
own wits as best we may, which is just the position of nine- 
tenths of our colleges at the present time. 

The first step, we feel, is that of distinguishing the acute 
cases from those that are of a less pressing nature. The 
man who is suffering from a severe attack of ‘‘home- 
sickness’’ or who has only a personality difficulty can be 
handled by sympathetic understanding. Perhaps we should 
say that he can be handled reasonably well. On the other 
hand, a man with a hand-washing mania or one who tries to 
commit suicide is quite another problem. The average ama- 
teur—and that term includes psychology professors who have 
not their medical degrees—is hopelessly at a loss when con- 
fronted with a good case of, say, claustrophobia or a budding 
paranoiac. Experience, I think, rapidly shows the type of 
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case that needs expert treatment, and this must then be called 
in as soon as possible. 

The average psychiatrist will disagree violently when I 
say that such cases form a definite minority. He is right— 
and so am I. We should have a high-grade psychiatrist on 
every problem case; only, in the first place, there aren’t 
enough Healy’s and Bronner’s to go around, as has been 
pointed out before. Secondly, most institutions cannot afford 
such luxuries just at present. So we get on with what we have 
and pray for a better day to come. 

The first move, then, is to get such men as need it in touch 
with an expert psychiatrist. ‘These, with us, form a small 
minority. Far more important in a small college is the 
problem of dealing with the individual who is a potential 
nervous breakdown. This, in our case, consists in rapidly 
locating him, as already described. The next move is a proc- 
ess of continual check-up. We have about thirty of these 
problem cases on file. They are mostly from the freshmen 
class, but there are plenty of hang-overs from former fresh- 
man classes who still require careful watching. We make a 
point of seeing them on an average of once every two weeks, 
oftener in some cases. 

This does not call for a formal interview—merely a word 
as they are encountered on the campus or at the various col- 
lege functions. Everything possible is done to have them 
retain their self-respect and good feeling toward the institu- 
tion. Encouragement is the keynote, with an attempt to gain 
their confidence, so that they will listen to straight, plain 
talk. Above all things the department must be a step ahead 
of them at all crises. The monthly examinations are always 
danger points, since an examination is a definite show down— 
a process that no neurotic individual takes to very kindly. 
Consequently, these suspects who are low in scholarship are 
always seen on various pretexts just before examination time. 
They are then assured that the college has the greatest faith 
in them, that the faculty realize the handicap under which 
they are struggling—sometimes very real, by the way—and 
after all, what’s a little thing like an F between friends? 
Better men than they have accumulated several; they will 
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probably go into business, and intelligence doesn’t seem to 
bear any relation to business success anyhow. 

This attitude, coming from the dean’s office, seems to do 
away with a good deal of trouble. We even go so far as to 
hold up deficiencies that should normally be reported to their 
parents or to allow unlimited cuts for exceptional men in 
certain courses. This is not a regular policy, but we are 
very fortunate in having an administration that will literally 
‘*oo the limit’’ if it seems necessary in order to fit the school 
to the student. 

The result of this procedure for dealing with our problem 
cases is very interesting. This year we have not as yet 
dropped a student for nervous trouble. There are several 
cases that I am morally certain would have crashed if it had 
not been for the sympathetic understanding of the personnel 
department and the leniency of the dean’s office. 

Most important, however, is the constructive work that 
can take place. A number of these men, when they get to 
their sophomore year, have a fair insight into their own condi- 
tion and a genuine desire to help themselves. They will 
then come into the personnel department of their own free 
will, sit down, and discuss their shortcomings. Far more 
important, they will listen to pretty severe criticism and 
react in a very frank and open manner. They are always 
urged to read along the line of their own case and to develop 
as much insight into their own condition as is possible. By 
this means we hope to bring about a reasonable adjustment. 

In closing, we would again stress the fact that such work as 
that herein described should be handled by a trained psy- 
chiatrist. Unfortunately, such individuals are at present 
expensive luxuries who could not be had even if the institu- 
tion were willing to foot the bill. Hence such a program as 
we are using must simply be regarded as more or less of a 
makeshift. Most colleges will, however, have to adopt some 
such methods for several years to come, and it is for their 
benefit that this article is submitted. 








USE OF PSYCHIATRIC FACILITIES IN 
CRIMINAL COURTS IN THE 
UNITED STATES 


A SUPPLEMENTARY NOTE 


WINFRED OVERHOLSER, M.D. 
Direetor, Diwision for the Examination of Prisoners, Massachusetts Department 
of Mental Diseases; Assistant Professor of Psychiatry, 
Boston University School of Medicine 


ye nens results of a preliminary questionnaire survey of the 
extent to which psychiatry is employed by the criminal 
courts and the penal and reformatory institutions of the 
United States have already been reported.’ That survey was 
conducted under the auspices of the National Crime Commis- 
sion, through its Subcommittee on the Medical Aspects of 
Crime, for the purpose of obtaining a general view of the 


situation, the intention being to make further and more 
detailed studies on the basis of the facts there revealed. The 
present note presents such information as became available 
through replies to a supplementary questionnaire which was 
sent by the subcommittee to the courts in the original survey 
that reported a regular use of psychiatry. 

In the preliminary study above mentioned, it was found 
that 110, or 9.4 per cent, of the total number (1,168) that 
replied, distributed through 31 states and the District of 
Columbia, stated that they were served regularly by a psychi- 
atrist, either employed by the court on a full-time or a part- 
time basis or furnished by some other public agency. Accord- 
ingly, a more detailed questionnaire was sent to each of these 
courts in the early summer of 1928. In a few instances, the 
questionnaire was sent to more than one justice of the same 
court, so that in all 115 were mailed. Up to December 31, 
1928, 76 courts (66.1 per cent), had replied. 


1 Psychiatric Service in Penal and Reformatory Institutions and Criminal 
Courts in the United States, by Winfred Overholser, M.D. MENTAL HyYGIEns, 
Vol. 12, pp. 801-38, October, 1928. 





The questions were as follows: 


PSYCHIATRIC FACILITIES IN CRIMINAL COURTS 






INFORMATION RELATIVE TO CouRTS 
(Requested by the National Crime Commission) 


Name of court Location 
Scope of jurisdiction (misdemeanors, felonies, juvenile cases, ete.) 


Fe 


10. 





Is psychiatric advice available to your court through 

(a) A court psychiatrist (or court clinic) ? 

(b) Or is an outside clinic used? 
If the latter, please give name and brief description (whether a 
state-hospital clinic, a state traveling clinic, a community clinic, 
ete.) 


. If a psychiatrist is regularly employed, please give his name. 


Is he on a full-time or part-time basis? 

(a) If the latter, how much time a week does he devote to the 
work? 

(b) Are his services voluntary? 

(¢) Is he paid on fee basis, or is he paid by salary? 

(d) If paid by fees, what is the amount per examination? 

(e) What are the requirements with respect to education and 
experience for appointment as psychiatrist in your court? 


. Is an investigator (probation officer, psychiatric social worker, or 


others) available to assist the psychiatrist in obtaining informa- 
tion for his examination? Please specify. 

Does this investigator who assists have other duties as well in con- 
nection with the work of the court? Please specify. 


. Are mental examinations made of all accused persons or only in 


selected cases? If the latter, who makes the selection? 


. Is the mental examination employed with special reference to 


(a) Aceused’s capacity to be tried (fitness to plead, consult 
with counsel, etc.) ? 

(b) Aceused’s mental condition at time of offense (i.¢., responsi- 
bility) ? 

(c) Determination of sentence (length and place) or other dis- 
position? 

(d) Mental fitness of convict to be executed (if your statutes 
make this a matter for judicial rather than executive 
determination) ? 


. Is a mental examination made particularly in certain classes of 


contemplated disposition, e.g., probation? 


. How many cases were examined by a psychiatrist in your court 


during the past year? 


: In approximately how many cases (criminal) annually do you 


commit the accused temporarily to a mental hospital for observa- 
tion? 


. How many cases (all kinds) were disposed of in your court last 


year? 
If a psychologist is regularly employed, is he on a full-time or a 
part-time basis? 

(a) If the latter, how much time does he devote to the work? 
(b) Are his services voluntary? 
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(c) Is he paid on fee basis? 
(d) Please give his name. 

11. Is there a psychiatric section in the annual report of the court? 
(Copies of recent reports would be appreciated.) 

12. Are there in your state constitution or laws any limitations as to 
the classes of accused persons who may be examined, or as to the 
stage of proceedings when such examination may be made? (A dis- 
cussion of this topic, with citations, would be very helpful in view 
of the divergent provisions in the various states.) 

. Your comment would be appreciated on the possibility of any 
fundamental changes in criminal procedure, whereby there may be 
made available to the court data in regard to the mental and 
physical condition, personality, and previous history of the accused, 
in order that these data may assist the court in arriving at decisions 
as to disposition. If such changes become effective, what réle could 


be played by the psychiatrist, and what would be his relation to 
the judge? 


It will readily be admitted that the questionnaire was not 
ideal, since the questions were numerous and could not all be 
answered by one or a few words. On the other hand, the 
judges to whom the interrogatories were addressed had 
already by their previous replies shown their interest in the 
subject, so that it was considered justifiable to be more specific 


and detailed than is the general rule in such inquiries. 
The geographical distribution of the seventy-six courts 
replying was wide, covering twenty-six states, as follows: 


Arkansas ... Wem: Wet iii issn decs. 12 
ONE: cao Scdnwbecce North Carolina... 
Delaware... Ohio. . 

Plorida ... a 
Illinois . . . Oregon . . 

TREIOMS .. ois Koccercsccve Pennsylvania... ........ 
Iowa... Rhode Island. . 


Kansas... South Carolina . . 
MONROE 65 o cecedrceves 


Maryland . 0.4 oesexescees 
Massachusetts .......... 


The matter of scope of jurisdiction of the various courts 
that employ psychiatry is of considerable interest, and was 


the subject of one question. The courts were found to classify 
as follows: 
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Juvenile offenses only..............06. 


Misdemeanors only................0.+: 9 
EE: G6 STs ccs a eseng ben cerenene 8 
Misdemeanors and felonies........... 4 
Misdemeanors and juvenile offenses...... 5 
All types (general jurisdiction)......... 12 

76 


It will thus be seen that exactly one-half of all the courts that 
reported were of juvenile jurisdiction only. This fact sug- 
gests the readiness with which psychiatric facilities can be 
incorporated in juvenile-court procedure. It suggests like- 
wise, perhaps, the desirability of extending a similar pro- 
cedure to dealings with adult offenders. At any rate, it may 
safely be said that psychiatry so far appears to have made 
greater progress in the juvenile than in the adult courts. 
Question 1 was designed to secure detailed information as 
to the manner in which psychiatric advice is made available 
to the court. Here an apparent discrepancy arises between 
the results of the former and of the present survey. In the 
earlier study, 24 courts reported a full-time psychiatrist, and 
65 a psychiatrist on a part-time basis, whereas 21 reported 
themselves as served by some other public agency. It now 
seems likely that a considerable number of courts claimed 
credit for a part-time psychiatrist of their own when in reality 
they were occasional (or regular) clients of some outside 
clinic. Only four of the 76 courts in the present survey 
reported a full-time psychiatrist, and in one of these cases a 
juvenile court claimed as a full-time employee the psychiatrist 
of another court! Really, then, only three full-time psychia- 
trists were reported. On the other hand, 39 of the courts 
reported the use of an outside clinic. Of these, 12 use a state 
traveling clinic or one operated by the county, seven refer 
cases to the staff of a state or county mental hospital, five use 
a child-guidance clinic (supported by the city or by private 
subscription), two use other private clinics, and one a state- 
university clinic; the other 12 do not specify. A part-time 
court clinic is reported by seven courts. The remaining 26 
courts either use no psychiatry at all (apparently only four 
are in this group), call in some physician, such as the county 
health officer, or appoint a commission. 
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The question (No. 2) as to the qualifications and remunera- 
tion of the court psychiatrist turned out to be valuable chiefly 
as illustrating the judges’ conceptions of the requisites of a 
court psychiatrist. Twenty stated that the psychiatrist 
should be a specialist, while 45 gave no reply. The remaining 
11 replies were as follows: 

TE 66's 
General practice ... 
‘*Satisfaction of judge’’ 
National examination... 
Psychiatry not used 


That there is no uniformity of standards in the selection of 
psychiatric advisers to the courts seems a warrantable infer- 
ence! No attempt is made to analyze the replies to the rest 
of Question 2; a number of the spaces were left blank, and 
the replies given cannot well be classified. It may be stated, 
however, that the names of 23 of the 38 psychiatrists given 
are not found in the roster of the American Psychiatric Asso- 
ciation, the recognized national organization of psychiatrists. 

The extent to which assistance is rendered by the probation 
officer or other investigator to the psychiatrist (Question 3) 
is materially larger in this group than was indicated by the 
original survey. Sixty-five of the courts stated that such 
assistance is available, 10 made no reply, and only one returned 
a negative answer. 

The question regarding the selection of cases (Question 4) 
may be considered together with those relating to the number 
of persons examined (Question 7), committed for observation 
(Question 8), and disposed of (Question 9). Only one court, 
of juvenile jurisdiction, located in a Pennsylvania city, 
reported that all of the children coming before it are exam- 
ined by a psychiatrist or a psychologist. No other court 
reported routine examination. The manner of selection, then, 
is of interest. In 29 courts, the court does the selecting, in 
11 the court or probation officer, and in nine the probation 
officer. In three courts the matter is apparently left to the 
defense attorney, and in two to the prosecutor. The grounds 
for the selection of particular cases by these officials are not 
stated. Four other courts replied as follows: psychologist, 
1; routine (not borne out by other statements), 1; ‘‘outside’’, 
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1; welfare department, 1. The other 17 courts gave no reply. 

The forty-four courts that reported figures for Questions 7 
and 9 vary enormously in the amount of business conducted 
by them, as well as in the proportion of cases examined. One 
court, for instance, disposed of 71 cases during the year pre- 
ceding the return of the questionnaire, and the numbers run 
from this up to 34,874. Only eight, however, report five 
thousand cases or more, the numbers ranging generally under 
this amount by a considerable margin. 

The percentage of cases examined (based upon the total 
number disposed of) is shown in the summary below. One 
court which gave no basic figures stated that 5 per cent of the 
cases disposed of were submitted to psychiatric examination. 
This figure has been included. 


Percentage of 
cases examined Courts 
SE IN ES Oe ae ae, Pe Ser 5 
DE ei ote tek gv. cig ak 0 Oh whe ad aed 14 
EET TCLs 05's autho Meecaes sees * 7 
Re kg BP eS Ae a ek 8 
ND RO ee ae ee ee ee on ar 3 
i a 0 
MER ala visting: Gul eikus a 3 Ain aa pk Deen Ob 3 
SS ee eee ca fests cebae bee 2 
EE oS Eh oi Wie b HAAS Fale S ENS o Sieke Phu 1 
Ns i a Stine dal vehi’ obbant 0 
Rh a's vb sw aigckne 4 bat ausu.o oles Mins 0 
ES cb wa'ek ce aar bers caheae bas 2 
I i <i asoree s0'd «chalet OIE wads 45 


By far the largest group (19) is made up of courts that exam- 
ined less than 5 per cent of their cases, and we find 26 out of 
the 45 courts examining less than 10 per cent. It is, in gen- 
eral, the smaller courts that report the larger percentages. 
In this connection, it must be borne in mind that in the larger 
courts a very elaborate machinery must be organized if any 
great proportion of cases is to be examined properly without 
disrupting and hopelessly delaying the court routine. We 
may consider that the facts here presented, while not ideal, 
do indicate material progress. 

Question 5 refers to the purpose for which psychiatric 
advice is desired by the court, the replies showing whether its 
value to the judge relates primarily to the trial or to the dis- 
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position of the convicted person. Of the 62 judges who replied 
to this question, 28 expressed themselves as interested chiefly 
in the aid that the psychiatrist can render in bringing about 
a more understanding disposition of the case. The replies 
follow: 


Ability to stand trial 
NIE bts 'sc eed adore coh cob dase 


Disposition . . . 


Responsibility and ability to stand trial. 
All three... 


The matter of the mental fitness of a convict to be executed 
is evidently one that is rarely or never brought before the 
courts that replied. 

The question (No. 6) referring to the use of examinations 
in certain classes of contemplated dispositions was answered 
so irregularly that no analysis is attempted. 

Court psychologists (Question 10) do not appear to be so 
numerous as the results of the preliminary survey seemed to 
indicate. In that survey 70 courts reported that they employ 
the services of a psychologist with at least some degree of 
regularity. Of the 76 courts covered by the present report, 
only 17 report that they have a court psychologist, and in 
only eight cases was the psychologist employed on a full-time 
basis. In at least three of these instances, the psychologist is 
used in place of a psychiatrist, no psychiatrist being reported. 

The replies to Question 11 indicate that in many courts the 
psychiatric work is not sufficiently organized to warrant a 
section in the annual report of the court. In fact, one is some- 
times moved to wonder how many courts see fit to render an 
annual report! A few of the larger courts, however, give this 
phase of their activities a place in their reports. That this 
will become increasingly the practice as the value of psychiatry 
is recognized seems highly probable. 

The comments made in reply to Questions 12 and 13 were, 
in the main, of doubtful value. The tone was generally sym- 
pathetic to psychiatry, as would be expected in the selected 
group of judges who replied. Several courts indicated the 
desirability of examining all offenders, or at least those 
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accused of serious offenses. A few recorded their desire to 
employ psychiatry, but lamented the failure of the authorities 
to supply the necessary funds. One judge offers the valuable 
suggestion that ‘‘there should be a psychiatrist provided and 
required by the state available to every criminal court; one 
psychiatrist could serve a number of small district courts’’. 
It would seem that some such procedure is the only means 
whereby the smaller courts can be adequately provided with 
psychiatric facilities. The increasing use of traveling clinics 
by the courts indicates the willingness of the courts to be 
advised, and it is to be hoped that the supply of such facilities 
will be kept up to the demand. The mere fact that a court 
handles but little business and is unable to set up its own 
clinic certainly should not mean that it must be utterly devoid 
of competent medical advisers. 


SUMMARY 

In order to supplement the results of a preliminary survey 
of the extent to which psychiatry is employed in the criminal 
(and juvenile) courts of the United States, questionnaires 
were sent to 115 courts which had previously reported the 
regular use of psychiatry. Seventy-six courts, located in 26 
states, replied. 

One-half of the courts replying (38) were of juvenile juris- 
diction only. The others were of varying scope of adult (or 
adult and juvenile) jurisdiction. The employment of a full- 
time psychiatrist is reported by four courts, that of a part- 
time psychiatrist by seven, and the use of an outside clinic by 
39. The use of an outside clinic seems to be more widespread 
than was indicated in the preliminary study. Twenty-six 
courts out of the 76 seem to be casual users of a local physi- 
cian, or even to use psychiatric advice almost not at all. 

There is no uniformity of standards in the selection of psy- 
chiatric advisers by the court. Only 20 judges stated defi- 
nitely that the court psychiatrist should be a specialist. 

Only one court reports that all cases are examined mentally 
before disposition. Twenty-six courts examine less than 10 
per cent of all cases, and 19 examine less than 5 per cent. 

Cases are usually selected for examination by the court 
(29), probation officer (9), or by either (11). In three courts 
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the selection is left to the defense counsel, and in two to the 
prosecutor. 

The value of psychiatry in indicating disposition is well 
recognized. Twenty-eight judges state that psychiatric 
advice is desired primarily with reference to disposition, and 
20 others are interested in this, in addition to ability to stand 
trial and responsibility. 

Court psychologists are fewer than was indicated by the pre- 
liminary survey. Eight courts report a full-time psycholo- 
gist, and nine a psychologist on a part-time basis. 

The comments suggest the desirability of providing the 
smaller courts with psychiatric facilities, preferably through 
some state agency, as, for instance, by means of a traveling 
psychiatrist or a psychiatric clinic. 
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THEOPHILE RAPHAEL, M.D. 
ALFRED C. LABINE, M.D. 
HELEN L, FLINN 
and 
L. WALLACE HOFFMAN 


The Psychopathic Clinic, Recorder’s Cowrt, Detroit, Michigan 


* view of the very major problem ‘‘traffic’’ has now come 
to represent, it was felt that the clinical study of a com- 
prehensive series of actual violators might prove of no little 
interest and might possibly lead to findings of really construc- 
tive moment. Through the courtesy and codperation of Judge 
Thomas M. Cotter, of the Detroit Recorder’s Court, who was 
in charge of traffic cases during December, 1928, such a study 
was made possible. The results of this investigation are 
presented herewith. 

The cases referred were as far as possible unselected as to 
person, so as to afford as close a representation as might 
be of the general group of traffic offenders who passed 
through the court during the period mentioned. Some selec- 
tion, it should be noted, was made as to type of offense, 
thereby insuring inclusion within the series both of serious 
violations and of others relatively less so, without undue 
weighting at either extreme. In all, 127 cases were referred. 
However, for statistical purposes and to obtain a homogeneous 
a group as possible, the first 100 English-speaking male cases, 
fully and satisfactorily worked up, were taken to constitute 
the final series upon which the following report is based. 

The study included a careful psychiatric and general phys- 
ical examination of each case, and such investigation as was 
possible as to past history and present circumstances, per- 
sonal and social; also inquiry as to matters of significance 
in relation to traffic problems. Because of the time limit ob- 
taining, we were dependent for certain information upon the 
examinees themselves, although important facts were secur- 
able through the probation and police departments. Such 
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error aS may occur on this basis may be presumed to fall 
rather on the side of minimization than the reverse. 


From the standpoint of charge preferred, the series dis- 
tributed itself as follows: 


UOTE SS snc ena end sis cebataoonse- 32 
Driving while drunk 
Reckless driving 

Car not under control 
Driving to left of street car 
Leaving scene of accident 
Failure to stop at stop street 
Obstructing traffic 

Cutting in on traffic 
Improper turn 

Driving through safety zone 
Triple parking 

No publie-vehicle license 


As regards site of violation, the 
secured : 
Clear course 
Intersection ..... 
Railroad crossing 
Curve .... 
Miscellaneous .... 


Forty-eight per cent of the offenses occurred during the 
day; also clear weather and good driving conditions obtained 
in 74 per cent of the cases. It would seem, therefore, in a 
general way, that so far as traffic difficulties are concerned, 
purely external conditions cannot be considered the only, or 
indeed even the chief, offending factor. 

The age range of the 100 cases was found to be from 17 
to 56 years. The distribution was as follows: 

17-19 years . 
20-9 9° 
25-29 ”? 
30-34”? 


9 a = ' me 2s 
40-44 ”’.., 


45-49 ’’ 
50 and over 
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The median age was 30, with the greatest incidence, 63 
per cent, falling between 20 and 34 years, the bulk of our 
group being, therefore, in the young-adult and early-middle- 
life periods. 

Ninety-four per cent were white and 6 per cent colored. 
In the matter of civil status, the distribution was as follows: 


RR Sth £ et Oe wae eee 56 
NEES oR Ses y.k SRC ORY Eee eo eee eae. 1 
Da eb cntecccesn ees heueeenuese 37 
ED ls a. 6 « dwaltint sos ew nee’ reel a 
SINCE a. 0. Koo sinaveeatdmane >see 1 
| PTC rere, ree 3 

100 


In this connection it may be of interest to note that 89 per 
cent were found, within broad limits, to be acceptably 
employed and adjusted to their work. 

As regards educational training, it is worth noting that 
5 were illiterate, 61 had passed through eight grades or less, 
28 had completed or partly completed high school, and 6 were 
college trained. 

As to residence, 82 per cent were found to have lived in De- 
troit a year or more (median 10.5 years), while the rest resided 
at points nearby. On the basis of this group, therefore, the 
problem would appear to be largely local and indigenous, 
not implicating an especially great number of transient 
drivers or drivers en route. In this connection it is of inter- 
est that 81 per cent claimed birth in this country. 


The data on length of the individual driving period may be 
summarized as follows: 


So Reb ees cechwake ames woe 26 
EE oe 6-6. es sus cee deve 66<ee 82 
DPT SD ou be ths cuvecbecveoddeens - 30 
RN 2 5A" do bg/e wae a cd A outd wane 11 
PE ED ss hicdh cKEA See Rh daxedes 1 

100 


Relative to the stated daily mileage, this ranged from 0 
to 200, with a median of 39 miles and the median reported 
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as necessary, 26 miles. From this it is evident that definitely 
fewer miles per day, in total, might be driven without undue 
individual hardship and to the proportionately greater con- 
venience and safety of society. 


The data as to licensure were as follows: 


Licensed in Detroit 
Licensed elsewhere .. . 
SE Bao a dik eek 0 0000s s eadwe 


In 9 cases, it may be noted, license was stated to have 
been secured without examination, and in only 8 was 
attendance at ‘‘traffic school’’ reported. In over 50 per cent, 
we might add, license had been obtained within the past 
five years. 

The following information was secured as regards the 
status of the driver with reference to the car driven: 


Owner .... 


The types of vehicles used were as follows: 


EN ou 0.6 do Kd Rae ww elt Cemnbe vies 
Commercial ... . 

Jitney or bus 

_ 


These cars ranged in price from $25 to $1,852, with a 
median of $500. Also, in 82 per cent of the cases, the cars 
were reported as paid for. 


With reference to insurance, none was carried in 35 per 
cent of the series, and in 3 cases information on this point 
was not available. For the remainder, the type and distribu- 
tion of insurance was reported to be as follows: 





oo a rer: 
Collision 

Liability 

PROPOICy GRMOGS |)... ww cesicccccvess 6 
Fire and theft 

D> nk (Bn acu beanetebebe oe 6 
Property damage 

Liability 

Fire and theft (oocccccccttecctt tees 3 
Sc 6 hac nsppedesah seme ed in 3 
een, ea ass Poe eee 25 


*In 10 of these cases the car was owned by a company and insurance was 
compulsory. 


Of especial interest in this connection is the fact that 
‘liability’? seems not to have been carried in at least 60 per 
cent of the cases. 


As regards previous legal difficulties, these ranged from a 
0 to 19, with a median of 2.4. This is probably rather lower 4 
than is actually the case since, except for non-traffic counts, iq 
we were dependent chiefly upon the drivers’ own statements. Fi 
These previous difficulties covered a wide range, thus: ‘ 


SIE Re DON yes b.cikn 6 oh pce bicwnes geigestseeeeeent 53 ‘Vi 

Ter eee 33 Es 
Failure to stop at a stop street............ cece eee eens 13 y oe 
Dekvim threw Ped Tight... ccc cc sec ccc ccccscccce 13 ag 
EE as on dake sob se csiplentend ccaeeccts 10 Re 
Traffic violation (unspecified) ............seeeeeeeeees i 
SII yo ab accu cen dvcvesososccsescccsorce 


TIN so 6c a sc cdeccccdedvessdeescenvcosecoees 
I 4 6 & winve codeeanacde teh eeensievsececse 
Es ccs ncvgeursbenteereescseneenccsos 
EE ME bie ces cc ene cc cso ssenccbbeseccestos 
No muffler .. 
No publie-vehicle license.............00-+005 pepnit <add 


No chauffeur 


BURMORE BOURIGIGS 6 oon cece c cr cccccc crew cccsgseres 


Dirty license 


INET PIII 0 oon sere ncvccceccsvecccctgeeccose 


No lights . . 
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Traffic Offenses 
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RRR SES ENO ae Oe Ee, 


MEA La Ul tees ste ddeekabues 


ee ee ee 
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Ee eee DOP hh PAO © 
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Other Offenses 
Disturbing the peace 
Drunkenness ... . 
Violation of the Prohibition Law 
Unlawfully driving away automobile 
NONE WW C Anas ce ches os 5sles% an cee de bb eameeese 
Assault and battery 
Violation of the Interstate Commerce Act 
Breaking and entering 
Grand larceny... . 
Fugitive from justice 
Disorderly person 
Held for investigation 
Gross indecency .... 
Rape.... 
Larceny of automobile 
SED 05-8 a Wi wae Shactneet sd bertedvescsscetenes 
Obtaining money under false pretenses 
Juvenile delinquency 
Violation of the Immigration Law 
Violation of a city ordinance 
EE 0.0 d, owe 4a cakes.ceesne 40 0ceht¥nekdscesocenbe 


ee ee ee ee 


Alcoholism was found to have a seriously handicapping 


and disabling effect upon the driving competence of 46 per 
cent of our cases. 


As to intelligence, the results of the psychometric tests 
(Stanford Revision of the Binet-Simon) were as follows: 


Considering all the factors involved, at least 12 cases were 
felt to be without any question diagnosable as natively feeble- 
minded and 42 as of inferior intelligence. Also, it should 
be noted that in 24 cases innate or original intellectual 
capacity was found to have been affected by acquired 
deteriorative change, in main ascribable to alcohol. 

One actually psychotic individual (general paresis) was 
encountered. There was also one case with active epilepti- 
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form tendency, as well as one with a previous history of 
this disorder. 


As regards the occurrence in really significant degree of 


traits definitely handicapping in personal and social rela- 
tions, the following were noted: 


Markedly inadequate and suggestible 
Lacking in alertness 

Emotionally unstable and impulsive 
Excitable . . 

Immaturity of attitude and response 
Unreliable or undependable 

Egocentric .... 

Lacking a proper sense of responsibility 
Actually antisocial in attitude and tendency 


This gives a total of 293 handicapping traits for the whole 
group, or a hypothetical average of 2.9 per individual. 

This classification admittedly has a certain impressionistic 
quality; nevertheless, in the hands of four trained workers, 
such an impression was felt to be fairly valid, particularly 
as only cases in which the attribute in question was very 
definitely apparent were admitted to the various categories. 


That is, the cases were scaled in accordance with the seem- 
ing severity of the specific trait, on a 0 to 5 basis, with the 
final inclusion only of those agreed upon in conference as 
falling between 2 and 5. 

In addition, on the basis of a special test, a relatively simple 
traffic ‘‘set-up’’ problem, 50 of the group were found to be 
so slow in reaction time as to be seriously handicapped in 
actual traffic practice. 

As regards general insight into traffic relations, as deter- 
mined by performance in connection with certain specific 
problems and familiarity with traffic regulations, 43 per cent 
were noted as definitely unsatisfactory, with 31 per cent 
acceptable and 26 per cent doubtful. In this test, as well 
as in that of reaction time, the cases were rated on the basis 
of personal performance in relation to the group median, 
this representing a more liberal evaluation procedure than 
comparison with selected ‘‘normals’’, and eliminating from 
consideration the rather difficult and uncertain question as 
to just who might be validly assumed, in absolute terms, to 
represent the normal. 
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From the standpoint of associated physical defects, 
significant impairment in hearing was found in seven cases 
and noteworthy visual handicap in 14, with four instances 
of varying degrees of color blindness. Also, in one case the 
right arm had been amputated and in another the left leg, 
while a third was found to have a handicapping ankylosis 
which affected the left elbow. 


Finally, after a careful consideration of each case in the 
light of all the criteria employed, and a liberal evaluation, 
a very serious question presented itself as to the accept- 
ability as drivers of 58 of the group, from the standpoint of 
competency and safety to the general public and themselves. 
Thirteen, it was felt, might be regarded as acceptable and 
29 as doubtful. 


To give an idea of the type of individual in the first group, 
the following brief summaries of the findings in each of the 
58 cases are presented here. 


1. Inferior intelligence; egocentric; extremely! unstable; markedly 
inadequate; very poor sense of responsibility; very poor alertness; 
markedly slow reaction time. No insurance. One previous traffic 
difficulty. Present charge: speeding. 


2. Feebleminded; markedly inadequate; markedly suggestible; ex- 
tremely poor alertness. No liability insurance. Four previous traffic 
difficulties. Present charge: reckless driving. 


3. Inferior intelligence; alcoholism with deterioration; unreliable; 
extremely inadequate; markedly suggestible; very poor sense of responsi- 
bility; poor alertness; markedly poor insight; visual difficulty. No 
liability insurance. One previous traffic accident. Present charge: 
driving while drunk. 


4. Feebleminded; alcoholism; unstable; markedly inadequate; poor 
sense of responsibility; markedly poor alertness; slow reaction time; 
poor insight. No insurance. Two previous traffic difficulties. Present 
charge: car not under control. 


5. Inferior intelligence; aleoholism with deterioration; very unreliable; 
very inadequate; markedly impulsive; poor sense of responsibility; 
markedly poor alertness; markedly slow reaction time; very poor insight. 
No insurance. One previous traffic violation: driving while drunk. 
Present charge: driving while drunk. 


1 The adjectives here employed were intentionally selected so as to afford as 
close indication as is verbally possible of the degree in which the specific trait 
in question was estimated to be present. Thus no adjectival qualification corre- 
sponds to a numerical rating of 2, ‘‘markedly’’ to 8, ‘‘very’’ to 4, and 
**extremely’’ to 5. 
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6. Inferior intelligence; alcoholism with deterioration; markedly un- 
dependable; very unreliable; irritable; extremely poor sense of responsi- 
bility; poor alertness; very poor insight; ankylosis of left elbow; visual 
and hearing defects. Fifteen previous arrests, including one for driving 
while drunk, and one for reckless driving; also two for drunkenness, 
one for assault and battery, and one for disturbing the peace. Present 
charge: speeding. 


7. Alcoholism with deterioration; markedly unstable; very inadequate ; 
markedly impulsive; somewhat defective vision. No insurance. One 
previous arrest for unlawfully driving away an automobile. Present 


charge: speeding. 


8. Inferior intelligence; markedly egocentric; very unstable; very 
poorly codéperative; markedly undependable; markedly infantile; very 
inadequate; suggestible; impulsive; markedly excitable; very poor sense 
of responsibility; unobservant; slow reaction time; very poor insight. 
No insurance. Two previous traffic difficulties. Present charge: 
speeding. 


9%. Infantile; alcoholism with deterioration; very unstable; very 
suggestible; markedly impulsive; rather slow reaetion time; poor insight. 
No insurance. Three previous traffic difficulties. Present charge: 
speeding. 


10. Alcoholism; egocentric; unstable; infantile; very inadequate; 
very impulsive; markedly poor sense of responsibility; careless; visual 
defect; color blindness; rather slow reaction time; poor insight. No 
insurance. Present charge: driving while drunk. 


ll. Feebleminded; aleoholic; very undependable; very poor sense of 
responsibility; very poor alertness; markedly inadequate; markedly 
impulsive; rather slow reaction time; poor insight; poor judgment. No 
liability insurance. Four previous traffic difficulties, and two arrests for 
disturbing the peace. Present charge: no public-vehicle license. 


12. Aleoholism with question of deterioration; rather slow reaction 
time; poor insight. No liability insurance. One previous arrest, for 
drunkenness. Present charge: reckless driving. 


13. Feebleminded; markedly suggestible; very slow reaction time; 
very poor insight. No insurance. One previous difficulty—drunkenness. 
Present charge: reckless driving. 


14, Aleoholism with deterioration; very poor insight; suggestible; 
markedly unstable; very slow reaction time. One previous traffic dif- 
ficulty—negligent homicide; also violation of the Prohibition Law. 
Present charge: driving while drunk. 


15. Feebleminded; very undependable; very unreliable; very impul- 
sive; very excitable; egocentric; very slow reaction time; extremely poor 
insight. Seven previous arrests, including four for traffic violations; 
also embezzlement, obtaining money under false pretenses, and assault 
and battery. Present charge: speeding. 
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16. Aleoholism with deterioration; markedly unstable; markedly un- 
dependable; inadequate; very impulsive; excitable; markedly poor alert- 
ness; poor insight. No insurance. Present charge: driving while drunk. 


17. Aleoholism; unstable; egocentric; inadequate; antisocial. No 


liability insurance. Two previous arrests, both for drunkenness. Present 
charge: reckless driving. 


18. Inferior intelligence; aleoholism; very egocentric; very unreliable; 
markedly inadequate; very poor sense of responsibility; irritable; poor 
alertness. No liability insurance. Present charge: speeding. 


19. Markedly unstable; markedly infantile; markedly inadequate; 
markedly poor sense of responsibility; very impulsive; slow reaction 
time. Two previous traffic difficulties. Present charge: reckless driving. 


20. Inferior intelligence; alcoholism; markedly unstable; markedly 
impulsive; excitable; very poor sense of responsibility; not alert; slow 
reaction time; poor insight. No liability insurance. Two previous 
charges of drunkenness. Present charge: reckless driving. 


21. Alcoholism with deterioration; markedly unstable; markedly sug- 
gestible; impulsive; impaired vision; very slow reaction time; poor 
insight. Two previous traffic difficulties, including reckless driving. 
Present charge: driving while drunk. 


22. Inferior intelligence; alcoholism with deterioration; unstable; 
markedly undependable; inadequate; markedly poor sense of responsi- 
bility; slow reaction time; poor insight. No insurance. Two previous 


traffic difficulties. Present charge: driving while drunk. 


23. Acute alcoholic mental disturbance; deterioration; markedly ego- 
centric; very unstable; markedly undependable; very inadequate; 
markedly excitable; extremely poor sense of responsibility; visual diffi- 
eulty. No insurance. Two previous traffic difficulties, including one 


arrest for driving while drunk. Present charge: vehicle not under 
control. 


24. Inferior intelligence; egocentric; infantile; markedly poor sense 
of responsibility. Six previous difficulties, including three arrests for 
unlawfully driving away automobile, one for larceny of auto, and one 
for grand larceny. Present charge: speeding. 


25. Inferior intelligence; undependable; inadequate; not alert; very 
slow reaction time. Four previous traffic difficulties. Present charge: 
speeding. Daily mileage, 100. 


26. Markedly unstable; markedly undependable; inadequate; markedly 
impulsive; excitable; poor sense of responsibility; slow reaction time. 


Two previous traffic difficulties. Present charge: leaving scene of 
accident, 


27. Alcoholism with deterioration; unstable; very poor alertness; 
very slow reaction time; poor insight. Three previous traffic difficulties, 


including two arrests for driving while drunk. Present charge: driving 
while drunk. 
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28. Aleoholism; markedly egocentric; unstable; undependable; 
markedly poor sense of responsibility; slow reaction time; poor insight. 
No liability insurance. Present charge: driving while drunk. 


29. Aleoholism; markedly egocentric; very unstable; very unreliable; 
inadequate; markedly impulsive; excitable; very poor sense of responsi- 
bility; antisocial trend(?). No liability insurance. Two previous ar- 
rests: fugitive from justice and leaving scene of accident. Present 
charge: leaving scene of accident. 


30. Inferior intelligence; alcoholism; markedly unstable; markedly 
inadequate; slow reaction time; poor insight. No liability insurance. 
Present charge: driving while drunk. 


31. Feebleminded; alcoholism with deterioration; very unstable; very 
inadequate; markedly excitable; markedly poor sense of responsibility ; 
very poor alertness; markedly slow reaction time; poor insight. No 


insurance. One previous arrest, for simple larceny. Present charge: 
driving while drunk. 


32. Early organie brain disease(?) ; inferior intelligence with deteriora- 
tion; alcoholism; markedly unstable; very poor sense of responsibility ; 
poor alertness; very slow reaction time; poor insight; visual defect. No 
insurance. Two previous traffic difficulties. Present charge: driving 
while drunk. 


33. Inferior intelligence; alcoholism; early organic brain disease(?) ; 
markedly unstable; very poor alertness; very poor insight. No liability 


insurance. One previous traffic difficulty. Present charge: driving 
while drunk. 


34. Inferior intelligence; alcoholism; markedly unstable; very un- 
reliable; markedly excitable; poor alertness. No insurance. Three 
previous difficulties, including one arrest for gross indecency. Present 
charge: reckless driving. 


35. General paresis; deterioration; alcoholism; very unstable; 
markedly impulsive; markedly excitable; markedly slow reaction time. 
No liability insurance. Pres»mt charge: reckless driving. 


36. Border-line feebleminded; markedly unstable; very inadequate; 
markedly poor alertness; very slow reaction time; very poor insight; 
de-industrialized. No liability insurance. One previous traffic difficulty. 
Present charge: failure to stop at stop street. 


37. Inferior intelligence; inadequate; suggestible; markedly poor 
sense of responsibility; poor judgment; visual defect; impaired hearing. 
No insurance. One previous traffic difficulty. Present charge: cutting 
in on traffic, at 40-45 miles. 


38. Markedly poor sense of responsibility; markedly poor alertness; 
very slow reaction time. Left leg amputated. One previous traffic 
difficulty. Present charge: speeding. 


39. Aleoholism with deterioration; egocentric; very unreliable; 
markedly poor alertness; slow reaction time; poor insight. No insurance. 
Two previous traffic difficulties and one arrest for assault and battery; 
once held as police witness. Present charge: reckless driving. 
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40. Markedly unstable; markedly unreliable; markedly poor sense of 
responsibility. No insurance. One previous traffie difficulty. Present 
charge: driving to left of street car. 


41. Feebleminded; alcoholism with deterioration; markedly egocentric; 
markedly undependable and unreliable; markedly inadequate; sug- 
gestible; excitable; very poor sense of responsibility; markedly anti- 
social; slow reaction time; very poor insight. Twelve previous dif- 
ficulties, including two arrests for driving while drunk, two for simple 
larceny, three for violation of the Interstate Commerce Law, three for 
violation of the Prohibition Law, one for grand larceny, and one for 
being a fugitive from justice. Present charge: driving while drunk. 


42. Inferior intelligence; very unstable; very infantile; markedly 
inadequate; very suggestible; impulsive, very poor sense of responsi- 
bility; very poor alertness, poor judgment; slow reaction time; poor 
insight. No liability insurance. Two previous traffic difficulties. 
Present charge: reckless driving. 


43. Markedly egocentric; markedly unstable; markedly impulsive; 
markedly excitable; very poor sense of responsibility; slow reaction 
time. No insurance. No operator’s license. Two previous traffic diffi- 
culties. Present charge: speeding. 


44. Alcoholism with deterioration; organic brain disease(?); markedly 
unstable; very inadequate; markedly excitable; poor sense 6f responsi- 
bility; poor alertness; slow reaction time; poor insight. No insurance. 
Two previous traffic difficulties. Present charge: driving while drunk. 


45. Inferior intelligence; alcoholism; inadequate; poor sense of 
responsibility; slow reaction time; poor insight. No insurance. No 


license. Two previous traffic difficulties. Present charge: driving while 
drunk. 


46. Alcoholism with deterioration; very unstable; very inadequate; 
very suggestible; markedly impulsive; markedly poor sense of 
responsibility, markedly poor alertness. Slow reaction time. Poor 
insight. No liability insurance. Four previous traffic difficulties and 


one arrest for disturbing the peace. Present charge: driving while 
drunk. 


47. Aleoholism(?); egocentric; markedly unstable; very impulsive; 
markedly excitable; very poor sense of responsibility; rather slow re- 


action time; visual defect. Three previous traffic difficulties. Present 
charge: speeding. 


48. Inferior intelligence; alcoholism; markedly unreliable; poor sense 
of social responsibility; poor alertness; very slow reaction time; defective 
vision. One previous difficulty: reckless driving. Present charge: reck- 
less driving. Daily mileage, 100 miles, which he states is not absolutely 
necessary. 


49. Organic brain disease; epileptiform attacks; deterioration; 
tendency to use of alcohol with marked sensitivity to same; very 
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egocentric; very unstable; extremely inadequate; very suggestible; 
markedly impulsive; very excitable; very poor alertness; irritable. One 
previous difficulty: driving while drunk. Present charge: driving while 
drunk. 


50. Inferior intelligence; alcoholism; markedly infantile; very sugges- 
tible; poor judgment; markedly slow reaction time. No insurance. One 
previous arrest: disturbing the peace. Present charge: driving while 
drunk. 


51. Aleoholism with deterioration; egocentric; undependable; very 
infantile; markedly inadequate; very impulsive; markedly poor sense of 
responsibility; careless. No insurance. Two previous difficulties, 
including one arrest for driving while drunk and one for drunkenness. 
Present charge: driving while drunk. 


52. Unstable; markedly inadequate; very poor sense of responsibility ; 
poor judgment; rather slow reaction time; egocentric. No insurance. 
Somewhat defective vision. Present charge: reckless driving. 


53. Border-line feebleminded; alcoholism; unstable; markedly un- 
reliable; markedly infantile; very inadequate; impulsive; very poor 
sense of responsibility; very poor alertness; poor judgment; slow reac- 
tion time; poor insight. Poorly industrialized. No insurance. Five 
previous difficulties, including two arrests for reckless driving and one 
for disturbing the peace. Present charge: reckless driving. 


54. Alcoholism with deterioration; markedly egocentric; markedly 
inadequate; markedly slow reaction time. Color blindness. No insur- 
ance. Present charge: driving while drunk. 


55. Feebleminded; alcoholism; organic brain disease(?); very sug- 
gestible; very poor alertness. No insurance. One previous arrest: 
assault and battery. Present charge: driving while drunk. 


56. Feebleminded; extremely unstable; very inadequate; very sug- 
gestible; very excitable; very slow reaction time; poor insight; visual 
difficulty. No insurance. One previous traffic difficulty; also one arrest 
for drunkenness. Present charge: driving to left of street car. 


57. Inferior intelligence; alcoholism; extremely unstable; very un- 
dependable; extremely inadequate; very impulsive; very excitable; very 
poor sense of responsibility; very poor alertness; epilepsy(?); very slow 
reaction time; markedly poor insight. No liability insuranee. Eight 
previous difficulties, including one arrest for negligent homicide, and 
three for drunkenness, two for disturbing the peace, one for disorderly 
person, and one for driving while drunk. Present charge: driving 
while drunk. 


58. Feebleminded; aleoholism; very unstable; suggestible; very excit- 
able; markedly slow reaction time; very poor insight. Two previous 
difficulties, including one arrest for disturbing the peace. Present charge: 
driving to left of street car. 
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Analyses were made of the following special groups: 


Cases 
Inferior intelligence ..............+. 42 


IE a bb oo cide eck cd dees 12 
Driving while drunk....... were Tee 28 
**No insurance’’ 

Professional drivers .. . 


The findings for these five groups were as follows :’ 


Group with Inferior Intelligence 
3 cases (This includes all the no-license cases 


found in the total series) 
Difference between actual median 


daily mileage and that re- 
ported necessary 21.3 miles more than necessary (For total 
series, 13) 

Handicapped by aleoholism....59 per cent (Percentage for total series, 46) 
Slow reaction time 57 per cent (Percentage for total series, 50) 
Poor insight ...............52 per cent (Percentage for total series, 43’) 
Average number of handicap- 

ping personality attributes. .3.5 (For total series, 2.9) 


Feebleminded Group 


No insurance 42 per cent (Percentage for total series, 35) 
No liabilityt 58 per cent (Percentage for total series, 25) 


Difference between actual daily 

median mileage and that re- 

ported necessary ............25 miles more than necessary * 
Handicapped by alcoholism 58 per cent * 
Slow reaction time 75 per cent * 
Poor insight 66 per cent * 
Previous difficulties (median)...4.1 (For total series, 2.4) 
Average number of handicapping 

personality attributes......... 3.5 * 


Group Charged with Driving while Drunk 

Pe  Prwrure rier ry Terie 1 

No imsurance . . ........++-+- 46 per cent * 

No liabilityt 36 per cent * 

Handicapped by alcoholism....85 per cent * 

Slow reaction time 57 per cent * 

WOGT BAGIIEE gw cc ccccccccccs 67 per cent * 

Average number of handicap- 

ping personality attributes. .3.8 * 
Intelligence level below average. .71 per cent (Percentage for total series, 54) 


* Figure for total series given above. 

+“ No insurance” group not included. 

1 Although it is recognized that percentages based on groups of less than 100 
are of little statistical value, percentages have been used in these analyses of 
special groups for purposes of comparison with the total series. 
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‘*No Insurance’’ Group 



































We TOGA «bie 0s epic dec cwepeinccecvesvesess eweveeceecceses 2 , 
Handicapped by alcoholiom.............cccccccccsscecccecs 52 per cent * pt 
GOW FORCTIOM TIMO.... ccc ees cecccccccccecvccccccccccceecces 55 per cent * j 
Average number of handicapping personality attributes...... 3.1 Se 
Intelligence level below average.......... bac donvetudedacnes 55 per cent * a 
Professional Drivers Pa: 
PO NE So eas Se Picea dbe esse UES ER ECCS be eV bbe ese ce Us eee 1 case ils 
a re iS eee ye | ope er rare reer y worry 21 per cent * il 
ee Ge 6 hisen ve iewd vues’ bees bs nhc eedneta pesieden 1 case* / 
Handicapped by alcoholism...... Sheehan ea niaveene daune 36 per cent * Bs 
Average number of handicapping personality attributes........ 2.9 * ay 
Intelligence level below average..............ccccceccescees 42 per cent* uy 
Previous difficulties (median)................cceccscecevees 4* : 
* Figure for total series given above. vf | 
+‘ No insurance” group not included. f 


SUMMARY ‘ 


The more striking of the findings for the entire series may 
4g be listed as follows: 


12 were definitely feebleminded it 

42 were classifiable as of inferior intelligence 

‘L was psychotic or ‘‘insane’’ Bt 

1 showed an active epileptiform tendency ‘ 

3 (at least) were very seriously handicapped physically. Also, . 
7 showed significant defects in hearing and 14 in vision. 
Four manifested varying degrees of color blindness. 


46 were seriously handicapped by alcoholism b | 
3 had no license AG 
35 had no insurance Pe 
; 25 more had no liability insurance Sk 


2.4 was the median number of previous difficulties 
13 were acceptable as drivers on a liberal evaluation. 


CONCLUSION 


From the foregoing it would appear, to the extent that | 
our group may be considered as representative, that an 1a 
appreciable percentage of the traffic violators who actually ae 
come to court are hardly to be deemed adequately competent ee 
or safe drivers. Further, it would seem a permissible infer- Be 
ence that a certain fraction, although naturally a very much 
smaller one, of the general driving public as well must be 
so regarded. Much, too, of our present traffic difficulty, it 
is logical to suppose, may be attributed to this fraction. 


me J 
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If such may be assumed to be the case, it would seem, 
from the point of view of prevention (the most important 
single approach), that not a little might be gained through 
increased strictness in licensure, examinations for which 
should include scrutiny of mental and personality traits, as 
well as other factors. In addition, the question of a ‘‘proba- 
tional’’ license, covering a period of a year or six months, 
with final licensure accorded at the end of that time should 
it be felt merited, presents itself for very careful considera- 
tion. In the same way, required renewal of licenses at reason- 
able intervals thereafter, with a complete recheck of all 
factors, suggests itself as a measure that might well prove 
of decided value. There should also be available, as required, 
ready and certain means for dealing very strictly, not only 
with all unlicensed drivers, but with violators of regulations 
in the licensed group, with suspension and even revocation of 
license, if indicated. 

Finally, it should be remembered that this study, care- 
fully as it has been carried out, is based upon a specifically 
local group and is freely admitted to be of a more or less 


pioneer or ‘‘ground-breaking’’ type. In that sense, it is 
possibly in some measure provisional rather than absolutely 
final in its nature. If, however, it succeeds in directing atten- 
tion to a significant aspect of an important social problem 
and stimulates further work along the same lines, its pur- 
pose will have been fully attained. 





AN OCCUPATIONAL-THERAPY BUILD- 
ING CONSTRUCTED IN UNITS * 


LOUIS J. HAAS 


Director, Men’s Therapeutic Occupations, Bloomingdale Hospital, 
White Plains, New York 


ie IS an accepted fact that an occupational-therapy depart- 
ment cannot function efficiently much beyond the pioneer 
stage in the usual temporary quarters. It is also true that 
wherever a building is planned with only the needs of the 
present in mind, it is soon found inadequate. Such a building 
can in no way take care of future growth and the development 
of more intensive treatment measures. While it is possible 
now to benefit by the experiences of others who have planned 
and built special buildings for occupational-therapy depart- 
ments,’ the present high cost of construction all too frequently 
dictates what can be undertaken. For this reason it would 
appear helpful to have at the start a comprehensive plan for 
a complete and adequate occupational-therapy building, which 
could be constructed in several units as funds became avail- 
able and the development of the treatment required addi- 
tional floor space. 

The unit plan has been applied to other forms of hospital 
construction with satisfactory results when careful study has 
been given to the development of these plans. The same 
method can be applied to the occupational-therapy building. 
The development of such a plan requires, first, a study of the 
hospital’s average population and the need for occupational- 
therapy treatment that it represents. This need varies with 
the type of hospital. Probable or planned changes in the 
types of patient treated must be carefully considered, as this 
materially affects the number to be treated in the occupational- 
therapy shops. Development plans that contemplate the 
construction of buildings at definite periods to house increased 
hospital population must also be considered in estimating the 

* Published simultaneously with Occupational Therapy and Rehabilitation. 


1 See Chapters 4 and 5 of Occupational Therapy for the Mentally and Nervously 
IM, by Louis J. Haas. Milwaukee: Bruce Publishing Company, 1925. 
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number of patients the occupational-therapy department must 
eventually accommodate. Secondly, it should be remem- 
bered that the problem of occupational therapy is largely that 
of adjusting its many and varied activities to individual needs. 
In fact, in planning a building to house the occupational- 
therapy department, the ultimate goal is to provide every 
possible facility for diversifying and individualizing the treat- 
ment as much as possible. Herein lies the grave danger of 
underestimating the ultimate demands that will be made upon 
a building. When floor space, facilities, and other treatment 
measures are restricted, as they naturally are when a depart- 
ment is newly organized, the diversity and individualization 
of the treatment must fall short of the ideal. In other words, 
while the aim is to treat each individual, existing conditions 
often make it possible to treat only those who can be reached 
by a modified group presentation of occupational therapy. 

There will be many patients at first who, because of their 
inhibitions, may not react favorably to the limited treatment 
measures available at the time. As the department develops— 
as new crafts are added, and treatment measures become more 
diversified and individualized—an ever-increasing percentage 
of the hospital population will react favorably. Each year 
will record progress not only in the more precise adaptation 
of treatments to individuals, but also in the steadily growing 
demand made upon the building to accommodate more facili- 
ties and a larger number of patients. It is very essential that 
this progressive change in the number of those to be treated 
be foreseen and provided for in the planning of the building. 

This change from within will be accelerated by the reaction 
of those interested in the patient. A successful approach to 
the occupational-therapy treatment of certain mental and 
nervous patients depends upon the codperation of friends and 
relatives. The older occupational-therapy centers have not as 
yet obtained 100 per cent codperation, and newly organized 
departments may expect at first to meet with some lack of 
appreciation of the need for certain constructive treatment 
measures. The gradual transforming of such resistance into 
well-directed codperation will be reflected in the gradually in- 
creasing number that the occupational-therapy department 
must be prepared to accommodate. 

Other questions that must be considered in determining the 
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number the occupational-therapy building should accommo- 
date are: 


1. Is the building planned for the treatment of men or 
women or both? 

2. Will the activities housed in the building be the only 
ones presented as treatment measures, or will the 
schedule include, beside hall work and so forth, a sepa- 
rately organized physical-education department? - 

3. Is the building to serve a public, a semi-private, or 
a private hospital? 


The above and many other factors must be studied in rela- 
tion to the local need in order to arrive at the number of 
individuals the department must accommodaie per day. 

Having established the number and type of patients to be 
accommodated, the next step is to draw up the tentative floor 
plans. The major’ crafts that are considered feasible for use 
as treatment measures, as well as the many minor activities 
that the equipment of the well-planned building must be 
flexible enough to accommodate, must be taken into account 
in drawing up the plans. 

A knowledge of feasible occupational-therapy-treatment 
schedules, which will depend largely upon local conditions 
(such as other treatment programs), is essential in deter- 
mining the number of individuals who must be accommo- 
dated at any one period. Unless the tentative and final plans 
are based upon a thorough analysis of actual local needs, a 
year or two’s use of the building will demonstrate many 
unsuspected mistakes. 

It is impossible in a single article to go into a detailed study 
of plans for an occupational-therapy building for more than 
one type of hospital. Previously published papers’ give in 
detail the preliminary studies on which the tentative plans 
for a men’s occupational-therapy building. may be based. 

1 Major activities are those that are carried on continuously, while minor 


activities are those that are more or less seasonal and carried on for short 
periods as the occasion arises. 

2 See the following by the present author: ‘‘ Planning a Men’s Occupational 
Building for Nervous and Mental Patients’’ (Modern Hospital, Vol. 22, pp. 516- 
26, May, 1924); The Backbone of an Occupational-Therapy Building for Mental 
and Nervous Patients (Menta Hyaienz, Vol. 8, pp. 737-52, July, 1924); 
‘*The Next Stage in Occupational Therapy Development’’ (Occupational Therapy 
and Rehabilitation, Vol. 6, pp. 283-302, August, 1927). 
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Therefore it seems necessary here merely to state that a men’s 
department of 150-bed capacity in a semi-private mental and 
nervous hospital may require an occupational-therapy build- 


ing with a one-period capacity of about 74 or a two-period 
capacity of about 95. 


After studying local conditions, and so forth, it may seem 
wise to make provision for the twelve major activities shown 


in the following summary, which also gives the ultimate 
capacity each shop will require: 
Shops Required capacity 

TRAUAAET on 2 ccc cccsevececccsccertececswceces 

Weaving..... 

SESE 6.0. 0 00 wp ecceeces vosenccevecqtess 

Printing ..... 

POPU IT ere ete 

Chair caning.... 

6 o's ud ghe DAL bk 0 6 wane hb geil she 

Carpentry ..... 

Metalwork and jewelry 

Concrete work .... 

Radio construction... . 


EEE Oe i ivckbge Oa KuRNess nd deeds ed 
Outdoor-group shop facilities in basement 


Total one-period capacity 
Total two-period capacity * 


* Seventy-one per cent of those attending the first period are also benefited by 
attending the second period. 


The equipment and shop facilities of these major activities 
make possible the employment of the following minor or more 
or less seasonal activities: circular bag weaving, flat reed 
chair bottoms, hooked rugs, spoon forging, concrete garden 
furniture, reed lamps, wood turning, tennis-racket stringing, 
reed furniture, circular net looms and tennis-net looms, art 
enameling, repoussé work, new equipment, cabinet work, gen- 
eral outdoor construction, rug weaving, and miscellaneous 
repair work, making a total of thirty activities planned for in 
this building when all the units of construction are completed 
and organization is fully developed. 

The reader is referred to the articles previously mentioned 
for details with regard to the selection of crafts for treatment 
measures, their relative importance, the capacity required by 
the several shops, and the per capita floor space required. 
The plans here presented are based upon these data. The 
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completed building, which is the complete result of the con- 
struction of Units 1, 2, 3, 4, has a gross floor space on the 
main floor of 6,925 square feet, with a net floor space of 4,819 
square feet given over entirely to shops. The basement has a 
gross floor space of 3,016 square feet, with a shop space of 
1,258 square feet. 

The building includes fourteen separate shops and fourteen 
cupboards or closets for equipment, tools, and supplies, be- 
sides an exhibit court, an office, a design library, a research 
laboratory, an occupational-therapy training studio, and toilet 
facilities. It represents 134,035 eubie feet of construction at 
a probable cost of 90 cents a cubic foot, a total cost of $120,- 
631.50. This estimate is based on a structure of brick and 
cement with 12-foot ceilings on the ground floor and 10-foot 
ceilings for the basement. With the complete plans settled 
as the ultimate goal, but a limit of $30,160.00 for immediate 
construction, work may be begun on Unit 1. 

Unit 1 represents in classrooms 1,525 square feet, net, and in 
halls, offices, closets, toilets, and so forth, 610 square feet, a 
gross ground-floor space of 2,135 square feet. This unit is 
the central section of the completed building. Construction 
is permanent, with the exception of certain minor temporary 
departures from the final plan, which make possible the func- 
tioning of the unit as a complete department. These tempo- 
rary features are as follows: 

The interior doorways, arches, and part partitions marked 
‘fa?’ ‘faa’, “*ff??, and ‘‘h’’ are temporarily closed with glass 
sashes, becoming outside partitions. (See plan of Unit 1, 
drawing No. 1, page 830.) Temporary openings or doorways 
are left at ‘‘b’’, ‘‘ee’’, ‘‘f’’. Partitions are temporarily placed 
at ‘‘ce’’ and ‘‘e’’. Doors are placed at ‘‘d’’, and the enclosed 
space is used as a temporary entrance court. The inside door- 
way ‘‘g’’ is used temporarily as an additional exit. 

The temporary assignment of space is shown on each unit 
plan in italies, while for the sake of comparison the final as- 
signment is indicated in roman type. Each temporary 
assignment of floor space is made in accordance with the 
scheme or scale of balanced therapeutic crafts planned for 
the completely developed department.’ Thus, while each unit 


1See Occupational Therapy for the Mentally and Nervously Ill, Chapter 4, 
page 46. 
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No. 1.—Floor plan of Unit 1, showing temporary assignment of floor space. 
Dotted lines indicate the basement. 








is a modification of the final therapeutic scheme, its group of 
crafts functions as a balanced department. Unit 1 is planned 
to accommodate a modified department using as therapeutic 
activities weaving, chair caning, printing, brush making, 
metal work, and carpentry. 


No. la.—Plan of front basement constructed with Unit 1. 


Unit 1 is served by a basement with a floor space of 378 
square feet which is planned for the storage of large supplies. 
This increases the floor space of the building to 2,513 square 
feet. (See drawing No. 1a, above.) 
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Unit 1 will be outgrown by the time funds are available for 
the construction of the next unit. The need for more floor 
space and additional facilities will be increasingly apparent 
after the first year. Unit 2 adds floor space at each end of the 
initial unit. The addition represents in classrooms on the 
ground floor 1,174 square feet of floor space, and in hall, 
office, closets, toilets, and so forth 189 square feet, a gross 
ground-floor space of 11,363 square feet. With the completion 
of this addition, 692 square feet of floor space in the area of 
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No. 2.—Floor plan of Unit 2 and Unit 1, showing the addition represented by 
Unit 2 and indicating the reassignment of floor space which makes possible 


more complete occupational-therapy facilities. Dotted lines indicate the 
basement. 


Unit 1 that was temporarily used for other purposes is now 
finally assigned to an exhibit court, reducing the floor space 
assigned to classrooms. The 3,498 square feet of ground- 
floor space of the building (Units 2 and 1) represents in class- 
rooms 2,007 square feet, and in exhibit room, halls, office, 
closets, toilets, and so forth, 1,491 square feet. 

The construction of this addition is permanent and is in 
harmony with that of Unit 1. With the completion of Unit 2, 
all temporary departures from the final plan made in Unit 1 
are now eliminated, but Unit 2 is constructed with minor tem- 
porary departures from this plan as noted here. The half- 
partition ‘‘m’’ (drawing No. 2, above) is constructed as a 
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full-height glazed partition. The planned interior doorways 
‘*m’’ and ‘‘n’’ are now used as temporary exists. The toilet 
‘*b1’’ is now completed as planned. (Compare drawing No. 
1 with drawing No. 2.) Temporary partitions and doorways 
‘*k’’ and ‘‘1’’ are so placed as to produce the much needed 
closets ‘‘j1’’ and ‘‘j2’’. The partition ‘‘f’’ is now placed, and 
the toilet ‘‘f1’’ completed as planned. 

The outdoor group engages in a variety of activities that 
are to some extent determined by hospital location, and so 




















No. 2a.—Plan of enlarged basement, Units 2 and 1. 


forth. This group has a tool-and-equipment room in the base- 
ment and also carries on certain activities there during bad 
weather. The group is considered as a part of the main 
occupational-therapy-building group, as will be noted. Im- 
proved facilities are planned for it as the building is enlarged. 

With the construction of this unit, the basement floor space 
is increased 837 square feet, which is assigned as follows: 
classrooms 324 square feet, storage and supplies 513 square 
feet. (See drawing No. 2a, above.) This addition makes 
possible temporary classroom or shop space for the outdoor 
group in inclement weather and for other temporary facilities, 
such as a dye tank, much needed in connection with weav- 
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ing and basketry. This makes the total floor space of the 
building 4,713 square feet, gross. 

Unit 3 completes one wing of the building, adding 1,368 
square feet to the ground-floor space, which now totals 4,866 
square feet. (See drawing No. 3, below.) No addition is 































































































No. 3.—Floor plan of Units 3, 2, and 1, showing the addition represented by 
Unit 3. The reassignment of floor space indicates the reoganization of the 
department. There is no additional basement space. 


made to the basement by the construction of this unit. The 
addition represents in classrooms 1,196 square feet of floor 
space, and in halls, closets, toilets, and so forth, 172 square 
feet, which increases these items to 3,203 square feet and 1,663 
square feet, respectively. The building, including the base- 
ment, now has a gross floor space of 6,081 square feet. 

The construction of this unit is permanent and in harmony 
with the preceding units. No departures are made from the 
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final plan in it, and with its completion the following tempo- 
rary departures existing in the preceding plans are eliminated. 
Temporary outside partition ‘‘l’’ and the closet ‘‘j2’’ are 
eliminated. (Compare drawing No. 2 and drawing No. 3.) 
The temporary partition ‘‘m’’, which separate Unit 3 from 
the rest of the building, is replaced with an inside partition 
seven feet in height, composed partly of brick and partly of 
glazed sash. 

The enlarged floor space makes possible the reassignment of 
classrooms and the addition of these craft facilities: net- 
making, enameling, repoussé, and artistic concrete. The de- 
partment now has available for treatment measures the follow- 
balanced group of activities: weaving, net making*, basketry, 
chair caning, art concrete casting (basement shop) *, bookbind- 
ing, printing, outdoor work, brush making*, art-metal work, 
enameling, repoussé work, jewelry, wood turning, and 
carpentry. 

The construction of Unit 4 adds the second wing, enlarges 
the exhibit court, which, being the receiving and distributing 
center for all patients attending the various classes, has been 
outgrown, and adds other needed facilities. This final addi- 
tion represents in classrooms 1,516 square feet, and in exhibit 
court, halls, closets, toilets, and so forth, 543 square feet of 
ground-floor space, making the final total of these items 4,719 
square feet and 2,206 square feet, respectively. The ground- 
floor space totals 6,925 square feet, gross. (See drawing 
No. 4, page 835.) 

With the construction of this unit, the basement floor space 
is increased by 934 square feet, given over to the classrooms 
and a dye room, with 867 square feet for storage, supplies, 
incinerator, hall, and toilet. (See drawing No. 4a, page 836.) 
This brings the total floor space assigned to these facilities to 
1,258 square feet and 1,758 square feet, respectively, giving 
the basement a total gross floor space of 3,016 square feet. 
The completed building has a total of 9,941 square feet of 
floor space on the two levels. 

1 Here and elsewhere in this paper activities marked with an asterisk are 
specially adapted for use in occupational therapy, or are new technics resulting 
from research work in the occupational-therapy department at Bloomingdale 


Hospital. See Occupational Therapy for the Mentally and Nervously IU, for 
details of technic and plans for specially designed equipment. 
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When this unit is constructed, the following temporary de- 
partures from the floor plan are eliminated and no more traces 
of the unit form of construction remain. Temporary outside 
partitions ‘‘k’’ and the closet ‘‘}1’’ are removed. (Compare 
drawings No. 3 and No. 4.) The temporary exit ‘‘n’’ (see 
drawing No. 3) is changed to the entrance to a closet. The 
classrooms are finally assigned as shown on the plan of the 
completed building. (See drawing No.4.) Two of the assign- 
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Ne. 4.—Floor plan of the completed building (Units 4, 3, 2, 1), showing the 
final addition, Unit 4. The final assignment of floor space is indicated on 
the plan. Dotted lines indicate the completed basement. 


ments, the design library and the research laboratory, will be 
dealt with later. 

The list of major crafts is now augmented by art black- 
smithing, cabinet making, and turned concrete. The de- 
partment now has the following balanced group of major 
activities for treatment measures: textile weaving, tennis-net 
making, bag-net making*, basketry, chair caning, art-metal 


casting*, turning* (basement shop), bookbinding, printing, 
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outdoor work, brush making*, art-metal work, enameling, 
repoussé work, jewelry, wood turning, carpentry, cabinet 
making, and blacksmithing. Definite space is designed and 
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No. 4a.—Plan of the completed basement (Units 4, 2, and 1), showing final 
assignment of floor space. 
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special equipment is provided for the simultaneous 
carrying-on of all the above therapeutic activities. 

A department as well balanced and thoroughly equipped as 
this has available equipment that makes possible the use of 
many minor crafts as therapeutic measures. These crafts 
have no permanent assignment of floor space or especial tool 
kit or equipment, but are made possible by the flexibility of 
the various craft equipments and the general knowledge of 
the different members of the occupational-therapy staff. All 
of the following activities have been frequently used in our 
men’s occupational-therapy department. Some items in this 
list are so regularly used that they might be considered major 
activities except for the fact that they meet the need of such 
a limited number of patients. One activity, tennis-racket 
stringing and repairing, as a result of local conditions (7 out- 
door tennis courts, 2 gym-floor tennis courts, and a squash 
court), is not seasonal here and has special equipment and 
floor space. 

The minor therapeutic crafts and activities consist of spoon 
forging*, tennis-racket stringing and repairing, mechanical 
drawing and designing, miscellaneous repair work, radio con- 
struction, electrical wiring of occupational-therapy products, 
care and repair of golf equipment for the physical-education 
department of the hospital, repair and upkeep of all occupa- 
tional-therapy equipment, machine turning of unusual metal 
parts frequently required in producing special occupational- 
therapy equipment, and the upkeep of all metal tools used in 
art-metal work, construction of specially designed occupa- 
tional-therapy equipment, circular bag weaving*, reed furni- 
ture, and many activities so transitory that they may be listed 
as miscellaneous. 

The assigning of definite and ample floor space to the de- 
sign library and research laboratory are decided steps toward 
a more therapeutically efficient, more precise, and more ex- 
tensive presentation of occupational-therapy treatment. The 
design library contains files of designs and photographic 
records of work produced in the department, design material 
and inspirational material gathered from magazines, and 
other material that may be of assistance to the staff in 
planning the various original projects. The library is 








838 MENTAL HYGIENE 


equipped with drawing tables, one assigned to each member 
of the staff. Thus the instructor not only finds inspiration 
for new designs, but also has at hand facilities for using 
efficiently the short preparation periods or other periods he 
may find for this most important part of occupational-therapy 
administration. Here he begins work on a new design with 
the minimum of time lost in getting under way, leaving the 
unfinished work upon his drawing table, where it will be un- 
disturbed until he is able to take up the work again, as this 
room is used only by the staff. Here the director can spend 
undisturbed long periods of time working on important 
projects that require his immediate attention, with all the 
material that can be of assistance readily available. 

Occupational therapy has been much enriched by certain 
research work, especially that study which has done much to 
adapt certain equipment, material, and technic to individual 
treatment needs and in many instances has produced new 
technics, equipment, and so forth, designed to meet require- 
ments peculiar to occupational therapy. Therapists who are 
interested in work of this nature have given freely of their 
thought and effort, using such equipment as for the moment 
was free, and frequently the interest and codperation of cer- 
tain patients has been enlisted in carrying researches to a 
successful conclusion. Certain convalescent and codperative 
patients derive a highly therapeutic form of satisfaction from 
aiding in such work. There are times when the regular 
equipment may not be free or in condition to use; also certain 
studies require the exclusive use of equipment for long periods 
of time and the entire attention of the therapist. A research 
laboratory is, therefore, a vital asset of the well-organized 
department. Placed adjacent to the design library, these files 
are easily accessible. The laboratory will be equipped with a 
complete unit of tools and equipment for each craft and cer- 
tain special and general tools which will make for flexibility 
in the study of many problems. As the laboratory would be 
available only to those members of the staff who are in- 
terested in such work, the equipment should always be in 
condition for careful research work. 
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Tue Negp rok PUNISHMENT AND THE Dears Instinct. By Franz 
Alexander. The International Journal of Psycho-Analysis, 10: 
256-69, April-July, 1929. 

This paper discusses two explanations of those apparently irrational 
forms of human~behavior whose purpose is the infliction of pain or 
injury upon the agent himself. One is that advanced by Jones, 
Reich, and others, who hold that self-destructive behavior results 
from a turning inward of the destructive forces originally directed 
outward. The other is Freud’s theory of a primary impulse toward 
self-destruction, the so-called death instinct, from which outwardly 
directed destruction is derived. 

Alexander concedes that the first theory explains a great deal of 
self-destructive behavior. Paradoxically, such behavior frequently 
represents an attempt of the ego to purchase the right to pleasure 
by undergoing pain. Early in its experience with external reality, 
the ego learns that the way to pleasure lies through renunciation, 
endurance, and suffering. It is not surprising to find it applying 
this lesson in its relations with the super-ego, which, as a representa- 
tive of social demands, is in effect a bit of internalized reality. That 
is, the ego, obedient to the hard-learned law that pleasure is to be 
attained only by temporary endurance of pain, voluntarily subjects 
itself to certain instinctual inhibitions, or even to actual suffering, 
in order to secure certain instinctual gratifications. This behavior 
of the ego toward the super-ego in accordance with the reality prin- 
ciple is best seen in pathological states in which the ego and the super- 
ego are sharply opposed to one another. 

But apart from these self-destructive psychic processes that are 
logically traceable to the operation of the pleasure principle, there 
are forms of behavior in which the self-imposed suffering seems to 
have lost its rational character as a tactical means to pleasure and 
to have become an end in itself. The ego seems as it were to be paying 
beyond the point where payment is necessary. In such behavior 
Alexander sees the possible operation of an endogenous impulse 
toward self-destruction or death instinct. 

To prove the existence of such an instinct empirically is, he admits, 
impossible. It would be necessary to isolate and measure the various 
known factors that enter into the situation—the effect of the destruc- 
tive tendencies turned inward by the resistance of reality, and so 
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forth—and to show that they are not enough to account for the 
intensity of the self-destructive activity; and psychology has no 
scales for such measurements. But he finds circumstantial evidence 
of an impulse toward self-destruction in those psychological situations 
in which the ego definitely betrays the interests of the id to ally itself 
with reality, as when the scientist sets love of truth above personal 
advantage or the individual sacrifices himself for the community. 

It may be objected that such cases can be explained without postu- 
lating a death instinct—that they may be due to a weakening of the 
psychic apparatus through a strong outflowing of object libido so 
that it succumbs more readily to the hostile pressure of the external 
world and to its own aggressions turned back upon itself. Here 
again exact measurements of all the forces involved would be neces- 
sary to prove the existence of a death instinct. But at all events, there 
is a regressive principle at work in the psychic apparatus analogous 
to that going on in the biological molecule. As the living molecule 
in the process of growth is constantly taking in chemical combinations 
charged with disintergrating tendencies, so the psychic apparatus, 
in every act of identification with external reality, is admitting into 
itself hostile tendencies which reinforce the destructive effect of 


aggressions from without and play their part in the process of 
destruction. 


Recent Mernops in. THE TREATMENT OF GENERAL Para.ysis. By 


Henry A. Bunker, M.D. The American Journal of Psychiatry, 
8 :681-94, January, 1929. 


Dr. Bunker sums up here the results of the tryparsamide treatment 
of general paralysis and the results of treatment by malaria as re- 
ported in the literature. Of 542 tryparsamide-treated cases reported 
on by various observers, full remission of mental symptoms and 
restoration of the patient to approximately his former status occurred 
in about 35 per cent. Clinical improvement, when obtained, is almost 
invariably found~to outstrip serological response. While some 30 
injections usually produce the maximum of clinical improvement that 
the drug is capable of bringing about in any given case, upwards of 
100 injections are often necessary to modify materially the strength 
of the Wassermann reaction in the spinal fluid. 

Of the malaria-treated cases on which reports have been published, 
a total of 2,460, full remission ocurred in about 27 per cent and 
incomplete remission in an additional 26 per cent. If one assumes 
that the cases of incomplete remission differ from the more satisfactory 
cases not because the therapeuties per se have been less efficient, but 
rather by reason of adventitious, extra-therapeutic factors, Dr. Bunker 
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feels that ‘‘the malaria treatment may justly be said to exercise a 
potentially ‘curative’ effect upon fully 50 per cent of unselected 
patients with general paralysis’’. Women seem to respond to it 
better than men, but this difference may be more apparent than real. 
Unaided by supplementary specific treatment, malaria is capable 
of a definite influence upon spinal-fluid pathology, but this influence 
is very gradual in its manifestations, especially in the case of the 
Wassermann reaction. The seeming arrest of the disease process 
brought about by malaria may be of protracted duration. Of the 
cases cited in the literature as having been subjected to post-treatment 
observation, three out of a group of eight patients had maintained 
full remission at the end of from six and a half to seven and a half 
years, 13 out of a group of 25 at the end of nearly five years, and 21 
out of a third group of 29 at the end of from four to five years. 


FotLow-ue INVESTIGATION oF Five Hunprep CHILDREN WHO PRE- 
viouSLY ATTENDED CLASSES FOR THE PHYSICALLY HANDICAPPED. 
By Jessie M. Lightfoot. The Psychological Clinic, 18:1-16, 
March-April, 1929. 

The cases reported on here consist of children from the orthopedic, 
deaf, sight-saving, and nutrition-tuberculosis classes in the Phila- 
delphia public-school system. The aim of the investigation was to 
find out to what extent physical handicaps interfere with ability to 
earn a living, into what type of work the ‘‘handicapped’’ tend to 
drift, and to what extent personality difficulties affect their success 
in industry. 

Of the 500 cases visited, 38 were dead and it was impossible to 
locate 168. Forty-six of the remaining 294 were still in school, having 
been returned to the regular grades; 28 were in hospitals or institu- 
tions; and 14 were married. Five owned small stores or businesses 
of their own, and 134 were employed—8 in domestic service, 60 in 
factory jobs, and 66 in various other jobs, mostly of an unskilled or 
semi-skilled nature. Sixty-seven were unemployed. The highest 
proportion of unemployed—38 out of a group of 111—was found 
among the orthopedic cases. Eleven of the 51 deaf were unemployed, 
12 of the 73 from the nutrition-tuberculous classes, and 6 of the 59 
from the sight-saving classes. 

From the data available on these cases, the author concludes that, 
with the possible exception of the orthopedic group, the physical 
handicap was not of primary importance in industrial failure. Even 
in the case of the crippled, such failure was due less to the defect than 
to inertia and emotional attitude toward work—a feeling that the 
world owed them a living without any effort on their part. Jobs were 
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obtained largely through friends and were accepted as a rightful due 
regardless of the efficiency of the applicant. This attitude was en- 
couraged in the home, where the family apparently accepted the 
unemployment of the handicapped member as a matter of course, 
even though ill able to support him. 


A Note oN THE INFLUENCE OF PsycHOANALYSIS Upon ENe@uLisH Epv- 
CATION DuriINnG THE Last EienTren Years. By Barbara Low. 
The International Journal of Psycho-Analysis, 10 :314-20, April- 
July, 1929. 


A little over eighteen years ago a paper by Ernest Jones appeared 
in the Journal of Educational Psychology, advocating the application 
of psychoanalysis to educational theory and practice. In the present 
article, Miss Low considers how far the suggestions made and the 
hopes expressed in that paper have been fulfilled. She finds that 
while psychoanalysis as a theory is still little accepted by English 
educators, the influence of its concepts is apparent in every important 
work on educational psychology that has appeared since 1910. Even 
those educators who are critically opposed to it acknowledge its claims 
to serious attention. In educational practice also, there has been a 
very evident swing toward the principles set forth by Jones in 1910. 
For example, Jones laid it down as essential that education must be 


made more individual, that it must cease to concern itself exclusively 
with the child’s intellect and give more attention to his human side, 
that it must take a more enlightened attitude with regard to the 
sexual life of the child, that in general educators must ‘‘learn to stop 
doing harm’’ before they can begin to learn to do good. All these 
principles have won wide acceptance and an effort at least is being 
made to put them into practice. 





BOOK REVIEWS 


Tue MepicaL DEPARTMENT OF THE UNITED States ARMY IN THE 
Woritp War, VoLuME X: Neuropsycuiutry. IN tHE UNITED 
States, by Colonel Pearce Bailey, M.C., Lieutenant Colonel 
Frankwood E. Williams, M.C., and Sergeant Paul O. Komora, 
M.D. In tHe American Expeprrionary Forces, by Colonel 
Thomas W. Salmon, M.C., and Sergeant Norman Fenton, M.D. 
Prepared under the direction of Major General M. W. Ireland. 
Washington: Government Printing Office, 1929. 543 p. 


As a part of the monumental history of the medical department of 
the United States Army in the World War, Volume X, on neuro- 
psychiatry, has made its appearance. It is an unusually interesting 
and well written account of what is probably the most extensive formal 
neuropsychiatric activity ever organized, at least so far as the United 
States is concerned. 

The book is divided into two sections. The first, of two hundred 
and sixty-nine pages and nine chapters, is devoted to activities in the 
United States; the second, also of nine chapters, describes the work 
in the American Expeditionary Forces. Scattered throughout the 
book are eighty-eight tables and seventeen charts. The appendix 
includes a copious bibliography of American contributions to war 
neuropsychiatry. 

As the Introduction and first chapter point out, even before the 
United States became involved in the war, it was realized, from the 
experience of other countries, that neuroses comprised a comparatively 
new and decidedly formidable medico-military problem. Early in 
1917 the Surgeon General of the Army invited a committee of emi- 
nent civilian neuropsychiatrists to Washington to confer upon this 
subject. ‘‘This committee was a part of a larger group, formed by 
The National Committee for Mental Hygiene, for the purpose of 
studying the possible neuropsychiatric needs of the United States 
Army in the event of our country’s entering in the War.’’ The 
recommendations of this committee, in the form of a letter to the 
Surgeon General dated April 12, 1917, are included in the appendix, 
as well as a report of one member of the committee on the ‘‘care and 
treatment of mental diseases and war neuroses (shell shock) in the 
British Army’’. It is fortunate that neuropsychiatric needs were so 
well recognized early in our preparations, and that the program 
recommended by this committee was practicable and eventually so 
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thoroughly applied. Considering the ordinary obstacles of official 
routine, it is, indeed, rather astonishing that the program was so 
successfully carried out. 

The first chapter describes the steps that led to the organization of 
activities, including the formation of the Division of Neurology and 
Psychiatry of the Surgeon General’s Office and the devising of special 
report forms. 

The discussion of personnel, in the second chapter, is particularly 
interesting. One is accustomed to analyses of cases by psychiatrists, 
but considerations of specialists themselves by those competent to 
evaluate and express an opinion are comparatively infrequent. It is, 
therefore, novel, refreshing, and possibly conducive to whosesome self- 
analysis to meet with a frank expression of opinion as to the relative 
characteristics and qualifications, on the one hand, of neurologists, 
more aggressive and individualistic, but with little experience with 
the insane or with administration, and, on the other hand, of psychia- 
trists, trained administrators, experienced in the treatment of the 
insane, adapting themselves to the military situation as a body of men 
rather than as individuals. 

It is interesting to note the opinion that it was a mistake to accede 
to the demands of the A. E. F. for more specialists, necessitating as it 
did a relaxing of strictness as to qualifications. ‘‘It would have been 
wiser to have refused to accept for special service all who were not 
sufficiently qualified professionally.’’ Perhaps such a policy would 
have been impossible under the exigencies of the situation. At any 
rate, through training centers to which officers were detailed for 
instruction, neurologists tended to become better informed as to 
psychiatry and psychiatrists as to neurology. Physicians with inade- 
quate preparation in both fields, if ambitious, tended also to become 
sufficiently informed to work under supervision. The general result 
of the closer association of the two specialists with common centers of 
instruction was the new term ‘‘neuropsychiatry’’, a happy combina- 
tion. On November 6, 1918, there were actually in the service 630 
neuropsychiatrists (253 of whom were overseas) with 128 others 
‘*under orders’’, including internes and inactive officers. This second 
chapter also outlines policies and accomplishments in the matter of 
contract surgeons, nurses and attendants, and psychiatric aids. The 
latter were the forerunners of the psychiatric social workers who have, 
since the war, become so generally recognized as specialists in their 
particular field. 

Chapter III is devoted to a description of provisions for the care 
of mental and nervous diseases, including neuropsychiatric wards in 
base hospitals and general hospitals, the classification and distribution 
of overseas patients, and the neuro-surgical cases. 





BOOK REVIEWS 845 


It is significant of the status of psychiatric knowledge among gen- 
eral medical men that certain prejudices had to be overcome, such as 
the idea that segregation and restraint are necessary concomitants 
of treatment of the insane. In fact, the statement is made that while 
officers of the regular medical service and line officers in most instances 
gave their support to the neuropsychiatrists, the officers of the medical 
reserve corps, commissioned from civil life, were the least codperative. 

In Chapter IV, the principles underlying neuropsychiatric exam- 
inations in the detection and elimination of individuals with nervous 
or mental disease are discussed. Probably, from a military stand- 
point, the neuropsychiatrist was of value fully as much for his elimi- 
nation of persons suffering from border-line conditions as for his 
detection of those with frank psychoses or defects, men who would 
in all probability have been ultimately discharged as inapt under the 
provisions of paragraph 148% A. R. for physical disability or by 
court-martial. For instance, it was soon determined that psycho- 
pathic individuals had no place in development battalions, but should 
rather be returned to the community as persons who could not be 
made into soldiers. 

In Chapter V, methods of observation and treatment are outlined, 
including such special and essential agencies as hydrotherapy, occu- 
pational therapy, and psychotherapy, with an account of their suc- 
cessful application in the neuroses. 

Chapter VI deals with the question of delinquency, surveys of 
prisoners, intelligence ratings in the various crime groups, and the 
conscientious objector. 

Chapter VII is a discussion of the methods of disposition of mental 
cases in accordance with army regulations, the codperative arrange- 
ments with the civil authorities of the various states, care in govern- 
ment hospitals, and the function of the Bureau of War Risk Insurance 
in relation to the insane. 

Chapters VIII and IX are largely statistical. In Chapter IX, the 
69,394 neuropsychiatric cases reported to the Surgeon General’s Office 
are intensively analyzed with appropriate tables, as to officers and 
enlisted men, also as to white and colored races. 

Section II, devoted to a discussion of neuropsychiatric activities in 
the A. E. F., while to some extent a continuation of. the topics begun 
in Section I, presents in detail much important matter as to the char- 
acteristics and treatment of the neuroses. Not only from a military 
standpoint, but also in relation to the psychoneuroses of civil life, the 
discussion of case histories, detailed descriptions of treatment, and 
summaries of results are extremely valuable. 

The first eight chapters deal, respectively, with the organization of 
activities; division corps and army neuropsychiatric consultants; 
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army neurological hospitals; the organization and administration of 
the hospital for war neuroses; war neuroses as a medico-military 
problem; the care and disposition of cases of mental disease; activ- 
ities in the Army of Occupation; and a study of case histories of a 
typical group of war neuroses. The final chapter is a post-war study 
of a group of war neuroses. 

The limitations of a review are entirely inadequate to do justice to 
the subjects covered in either of the two sections of this volume, 
especially the part dealing with the psychoneuroses. The latter con- 
stitute an ever-present problem in civil life and this account of a 
military experience with them is worthy the careful study of the 
practicing neuropsychiatrist. The work of the army neuropsychia- 
trists, as so comprehensively described in this volume, speaks for 
itself. It should insure the continuation and further development of 
neuropsychiatric activities, not only in the army, but in other 
organized fields. 


Bureau of Mental Health, 
Pennsylwania Department of Welfare. 


Wurm C. Sanpy. 


CapiTaL PUNISHMENT IN NortH Carouina. (Special Bulletin No. 10) 
Raleigh, N. C.: The North Carolina State Board of Charities 
and Public Welfare, 1929. 173 p. 

The electric chair in North Carolina kills mentally diseased, feeble- 
minded, and psychopathic people. It does not kill the normal and 
the ‘‘sane’’—the men who, in the psychology of Mr. Everyman, are 
‘*responsible’’. It kills those who, in Mr. Everyman’s psychology, 
are not responsible. 

Without quarreling here over this use of the word responsible, 
we may remark that this raises interesting questions. If the electric 
chair kills the mentally diseased, feebleminded, and psychopathic, 
just how far does it act as a deterrent? Case histories of some of 
these offenders are given in this report. Reading them, one finds it 
hard to conclude that these people had any mental ability to refrain 
from committing their acts; they seem, on the contrary, to have been 
carried to their crimes by conditions or forces within them too strong 
to be checked, and no vision of the electric chair, it seems, would 
have held them back. How, then, can the electric chair deter others 
in the grip of the same or similar forces? 

Or are we reduced to a situation in which we kill the mentally 
diseased, feebleminded, and psychopathic in order to deter the men- 
tally healthy and normal? 

There is, of course, the third possibility: that the electric chair is 
pure vengeance. 
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This study, by the North Carolina State Board of Charities and 
Public Welfare, is an illuminating document. It affords a detailed 
picture of capital punishment, and probably the commissioner, Kate 
Burr Johnson, deserves most of the credit for this. Not only does 
it present some history about capital punishment, but it tells facts 
about the prison population as a whole and reprints graphic news- 
paper accounts of electrocutions. Twenty-six persoms condemned to 
die were studied. There is a chapter on justice by executive clemency _ 
and another on lynching and mob violence. 

The death penalty is retained for four offenses in North Carolina: 
murder in the first degree, rape, arson, and first-degree burglary. 
This in itself is exceptional. From March, 1910, to January, 1928, 
94 persons were killed—71 for murder, 21 for rape, and 2 for bur- 
glary; none for arson. Total death sentences were 200, but of these 
100 were commuted and six prisoners were awaiting new trials. 

Of the 94 killed, 81 were Negroes. ‘‘If the racial aspect of this 
study seems conspicuous’’, says the report, ‘‘it is because it inevitably 
enters largely into this question in a Southern state’’. Of the 200 
condemned to die, 149 were Negroes. Thus, it appears that 66.7 
per cent of the white persons condemned received commutations of 
sentence, and 44.3 per cent of the Negroes. In the population as a 
whole, the Negroes are 30 per cent. 

‘*Howdy, you all’’, said Jim Collins as he stepped into the death 
chamber, and the way in which some of these doomed men act at 
the last moment is itself a study. Some repeat prayers after the 
chaplain ; some make up prayers of their own. Some call upon Jesus 
to stand by them, and others invite everybody present to ‘‘meet 
them in glory’’. This report does not tell the story—as did Warden 
Lawes in his recent book, Life and Death in Sing Sing—of the tuber- 
culous prisoner who, knowing that his end was coming anyhow, 
kissed the chair as he stepped into it; but it does give us an instance 
of a prisoner who, gazing calmly at the men rapidly putting straps 
to his head and legs, said: ‘‘Take your time; I’m in no hurry.”’ 

And the fighting of the crowds to get in to some of these electro- 
cutions! It almost seems as if, were executions held in public as 
they used to be, we should have acres and acres of people watching— 
as formerly happened. ‘‘ As the stench of the burning flesh pervaded 
the little room’’, runs one account in this volume, ‘‘the sheriff lit a 
cigar that would permit the rivalry of no other odor. ‘Well, that’s 
the end of the Garwood case’, said the sheriff as the current caught 
the Negro. ‘Somebody lend me a match, my eigar’s out.’ ’’ 

Twenty-six men condemned to die were studied—and quite full 
ease histories are given. We may quote from the conclusions: ‘‘The 
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most striking fact brought out by these case histories is the prevalence 
of mental deficiency among the prisoners convicted of capital crimes, 
a considerable proportion of whom were executed. There are, more- 
over, several cases of actual insanity among them, and it is safe to 
say that in the 26 case histories studied, hardly one is the history 
of a normal man. ; 

‘What is happening at present in North Carolina, as probably 
in most of the other states, is that the death penalty in a large | 
majority of cases is inflicted upon the subnormal and the psychopathic 
who, through their innate deficiency or abnormality, are unable to 
cope with their environment, and many of whom from birth are 
predisposed to the commission of crime. 

** Aside from its injustice, this is a very questionable method of 
treating the mentally defective. These histories suggest primarily 
a more constructive, state-wide program of prevention for dealing 
with the members of this group; clearer recognition of such deficiency, 
and more adequate institutional provision, if not sterilization as 
well.’’ 

The mental diagnosis in each case may be interesting. Nine 
were classed as feebleminded. Of the others, the words of the diag- 
noses are as follows: cerebral arterio-sclerosis; manic-depressive 
psychosis; definite psychosis, probably paranoid dementia praecox; 
chronological age thirty-three years, mental age 10, years, 4 months, 
1.Q. 65; chronological age twenty-one years, mental age 13 years, 
4 months, I.Q. 83; subnormal or retarded; mentally retarded; cata- 
tonic dementia praecox ; probable subnormality in general intelligence 
with psychopathic condition; subnormal in general intelligence and 
decidedly psychopathic; chronological age thirty-eight years, mental 
age 11 years, 9 months, I.Q. 73; high-grade imbecile and epileptic; 
feebleminded with psychopathic tendencies; feebleminded, high-grade 
moron ; feebleminded—moron type; subnormal in general intelligence 
and decidedly psychopathic; paranoid dementia praecox. 

Such is the course of capital punishment in North Carolina. It 
cuts a tiny swath through the ranks of the mentally diseased and 
deficient. Evidently society does not use this sword of destruction 
with the precise effect that many attribute to it. 

Meanwhile, we must praise the North Carolina state board for 
issuing this report. The document is honest and searching—and 
required official courage. Few states, we think, would hold a similar 
mirror up to themselves, though now that North Carolina has taken 
the lead, others may be found to do so. 


Wintsrop D. Lanz. 
The National Committee for Mental Hygiene. 
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Race ATTITUDES IN CHILDREN. By Bruno Lasker. New York: Henry 
Holt and Company, 1929. 394 pages. 


Why did not this book come before? is the question with which 
one lays it down. The answer is, It couldn’t have. Perhaps even 
now it is ahead of its time, belongs really to the future. It could 
not have come in an age that did not consider attitudes important. 
In our day, even the colossal anachronism of a World War cannot be 
earried forward without the expenditure of vast sums for morale. 
The explanation of the revolt of desperate men in prison is to-day 
in terms of the creation of attitudes of hopelessness in those who 
have nothing to lose. We are beginning to see that the problem of 
the ‘‘repeater’’ in crime is a problem of mishandled attitudes. 

In our day, as never before, comes the realization that peace is 
important, and that peace for the favored few cannot be built upon 
the discontent of millions. Once it might have been possible to keep 
from those whom the world exploits the knowledge that anything 
better could exist for them. Now isolation is impossible and voices 
of protest cannot be stifled. Along with the passing of isolation 
goes the comfortable belief that attitudes denied expression are 
thereby killed. We now know that they are not, but that they carry 
a sinister meaning for the peace of the world, no matter whether 
they exist among the patient masses of the Orient or the submerged 
populations of the magnificently cruel cities of the West. 

The realization is dawning that if we want a secure and lasting 
peace, it must be achieved through the application of intelligence. 
Foree of arms, prison, torture, death itself have never succeeded 
in eradicating attitudes that carried the rumble of discontent with 
injustice and exploitation. The attitudes of condescension and arro- 
gance that have been deemed the personal prerogative of those who 
could afford them have been found to be something that no man 
can afford, and that no body of citizens of this closely-bound-together 
modern world ean afford to let its possessor enjoy. For, after all, 
the bitterest hatreds grow, not out of economic disadvantage or even 
physical violence, but out of the sense of being despised, regarded 
as of little worth. How may intelligence be applied to the intricate 
problems of human relationships at the erucial points where social 
frietion warns that something is wrong? 

Race Attitudes in Children embodies the results of a study begun 
in 1925 by The Inquiry, ‘‘a national organization for the promotion 
of codperative studies of problems in human relations’’. Bruno 
Lasker, the author, who directed the investigation, has written the 
report in a form suitable for use in discussion groups. Indeed, the 
study itself was shaped in discussion groups composed of parents, 
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teachers, social workers, and church workers—people who felt some 
concern on the subject of race attitudes because of being in a position 
to influence them, but not knowing how to do so by any means that 
would stand the test of scientific thinking. The fifty or sixty people 
who took part in the correspondence centering around the question- 
naires represent, therefore, the group thinking of a much larger 
number scattered over the United States. 

The study starts with the proposition, based on earlier inquiries, 
that ‘‘on the whole, attitudes rather than policies determine the 
relations between different racial and national groups in American 
life’’, that definite attitudes concerning race become evident at an 
early age, that they seem to spring only in part from the experi- 
ences of the individual and to be largely absorbed from the environ- 
ment, and that they tend to be theorized about later in life, but 
in such a way that only confused and contradictory pictures of their 
origin result. The study takes up four questions: What race attitudes 
do children have? How are race attitudes acquired? How are race 
attitudes taught? How may race attitudes be modified? It limits 
itself to the consideration of attitudes where these are recognized as a 
problem by parents or others who are in close touch with children. 
It frankly disclaims any such scientific accuracy as carefully guarded 
tests in a psychological laboratory might produce. 

The whole approach is, however, so valuable a contribution to 
the literature of studies of this kind that any one interested in 
methodology should not fail to read the author’s own description of 
his method, from which certain excerpts are quoted: 

‘*Objectivity was to be secured in a certain measure . . . by 
setting side by side experiences of a similar kind as recorded by 
persons in socially and ethnically different environments and with 
different cultural backgrounds and interests. In this way, it was 
hoped, a view of the situation might be built up which, without 
claiming accuracy for every quoted detail, would have authenticity 
in its larger outlines, 

‘‘This method of approach . . . provided we do not claim 
for it too much . . . may in the present state of our ignorance 
even be considered safer than refined methods of research that aim 
at a direct and precise ascertainment of attitudes and their causes, 
but are as yet far from sufficiently tested. The present literature 
of social psychology shows a growing awareness to the dangers of 
relying too firmly on findings produced with inadequate instruments 
of inquiry.. Lacking an established technique, we need not, therefore, 
apologize if we begin by collecting the ores of experience from which 
we may hope to pan at least some few gems of real understanding. 
Moreover, since this study, like every worth-while social study, is 
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made with a view to the formulation of programs of action and of 
education, the insight which it may afford into prevailing ‘attitudes on 
attitudes’ . . . will be a useful by-product.’’ 

Beyond its contribution of a valuable method for study of such 
complex phenomena as those of race attitudes, this book is dynamic 
in its freedom of approach to a situation usually weighted with the 
prejudices of those who set out to study without bias the attitudes 
of others. Race attitudes are important to the group sponsoring 
the study (else why expend the enormous labor involved in the careful 
working over of such a vast amount of data?), yet one of the major 
findings of the book is that the problem is not that of race attitudes, 
as such and apart from other types of social attitudes, but is a prob- 
lem of prolonging the period of responsiveness of childhood, now so 
limited by the impact of the folkways and the stereotyped thinking of 
the adult world. The author finds that the values to be saved in 
better interracial understanding are the same values for which the 
whole modern educational movement stands—keeping young minds 
flexible, open to new information, courageous toward new experiences. 
Throughout the discussion, there is a refreshing freedom from any 
tendency to center attention exclusively upon the effect of racial 
prejudice on the group toward which it is directed. It is the warping 
of mind, the stunted growth of personality in the group that thinks 
itself above any harm from the prejudices that it harbors which, 
seen in this perspective, is a matter of equally great concern. 

When he comes to discuss ways of modifying undesirable racial 
attitudes, Mr. Lasker does not feel that the elimination of conflict 
of standards is necessarily a good thing. Even though the study 
showed the confusion in children’s minds which resulted from con- 
trary teachings, intended or otherwise, given them by home, school, 
or chureh, Mr. Lasker thinks that an attempt to disguise such dis- 
erepancies is futile. ‘‘Life is conflict and the child must learn to face 
life.’” He deplores the ‘‘patchwork’’ that results when people try 
to change attitudes by substituting others ready furnished, so that 
the child gains nothing in alertness of mind, but is habituated to 
an intellectual life which ‘‘ will consist in a series of conversions from 
one prejudice to another’’. 

Recognizing a demand for ‘‘constructive suggestions’’ for dealing 
with the puzzling situations created by children’s attitudes about 
race, Mr. Lasker takes up some methods that have been tried, but 
again warns that what is needed is not ready-made plans to apply, 
but much courageous experimentation on the part of parents and 
teachers who are willing to try to restore in themselves some of the 
flexibility of mind which they would keep alive in the young. 

Discussing what the school may do, the author shows that nothing 
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is more absurd than to try to convey as a verbal lesson what should 
be a new attitude of mind permeating all human relationships. 

‘‘In comparison with the educational foree of a teaching that 
keeps the mind spurred to intellectual effort, keeps it open to new 
impressions, and feeds it with a constantly widening range of accurate 
and significant information, the specific place of race attitudes in 
the curriculum of the school would be of no great importance. Atti- 
tudes of curiosity and intelligent appreciation for likenesses and 
differences would grow of themselves. The school would create 
predispositions toward facing the facts of life which conservatives 
and radicals in the controversies around race relations would both 
recognize as desirable: openmindedness, sensitiveness to the demands 
of justice, desire for knowledge and understanding, appreciation for 
cultural values that are universally cherished.’’ 

In the hands of a resourceful teacher, the ordinary subjects of 
classroom discussion can be so handled as to provide stimulus to 
that kind of personality growth. Discussions of race attitudes take 
their place naturally in relation to other matters. In the hands of 
an incompetent teacher, no ‘‘fool-proof’’ instructions can do any 
good. Resistance to the mind-stunting stereotypes of beliefs about 
race which are so current everywhere can best be built up, as is 
resistance to physical disease, by the most vigorous mental health. 

The spirit of the book is the spirit of modern times at its best, 
adaptable to rapidly changing conditions, willing to face facts and 
to deal with conflicts, not by suppressing them, but by freeing them to 
larger understanding, clear sighted in the belief that, after all, any 
result achieved in the elimination of friction in the social fabric is 
worthless unless it is the expression of freer personalities in all the 
groups whose interests conflict, no matter which group happens to 
be dominant at the time. All this, if it is in promise in these our 
times, is far from realization. Race Attitudes in Children, with its 
feet on the ground of to-day, reaches on into the illimitable future. 


BertHa ©. REYNOLDS. 
Smith College School for Social Work. 


Tue DEAN IN THE HiegH ScHoot; A Recorp or EXPERIENCE AND 
EXPERIMENT IN Seconpary Scuoors. By Mary Hooker Johnson. 
New York: Professional and Technical Press, 1929. 366 p. 

The subtitle of this book, A Record of Experience and Experiment 
in Secondary Schools, well indicates the character of its contents. 

‘The book is intended for school administrators seeking information 

about the scope of the dean’s work, for teachers interested in the 
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social aspects of education, and for social workers having contact 
with the schools. It may also serve as a textbook in courses for the 
training of deans and as a supplementary textbook in classes in 
school administration, educational and vocational guidance, educa- 
tional measurements, psychology, mental hygiene, character educa- 
tion, and extra-curricular activities.’’ 

The book is a deseription of the practices and methods used by the 
deans of the Washington Irving High School of New York City over 
a long period of years, together with some account of and comment 
upon usages of deans in other secondary schools. The need for the 
high-school dean, her position, and her activities receive initial 
attention. Educational guidance, health and personal hygiene, dis- 
ciplinary problems, student government as a method of character 
training, methods of character education, and training through extra- 
curricular activities are the chief matters discussed. 

Miss Johnson is perhaps overconscientiously thorough in the pre- 
sentation of her material and has produced a veritable Baedeker 
of the territory she encompasses. She refrains for the most part 
from comment and e#iticism and confines herself to description of 
methods that she has practised and that she believes to be effective. 
‘*Cases’’ are cited in abundance; illustrative episodes, student organi- 
zations, and all the social phases of student activities are described in 
minute detail. While she emphasizes the importance of group meth- 
ods of influencing conduct, the author is thoroughly in sympathy 
with modern psychiatric methods of study of the individual; this 
she refers to as ‘‘the scientific method’’. Illustrative paragraph 
headings are: ‘‘The Value of the Scientific Method’’; ‘‘The Objective 
Attitude’’; ‘‘The Relation of the School to the Mental Health of the 
Child’’; ‘‘The Application of Psychiatry to High School Problems’’; 
‘‘The Deans’ Need of Social Welfare Agencies’’. 

In addition to being an excellent textbook for teachers who wish 
to be deans, the book may well be read by members of mental-health 
units functioning in school systems, as well as by social workers who 
have occasion to deal with schools. One gets a very concrete picture 
of the dean at her job, and may profit thereby in working with her. 
Teachers blessed with some degree of imagination and originality will 
doubtless find the book rather encumbered with detail, but they will 
be helped to an understanding of the aims, purposes, and methods of 
mental-hygiene programs in school systems. A fairly comprehensive 
selected reading list is appended. 

Grorce J. Monr 

Chicago 
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STuDENT PERSONNEL WorK at NORTHWESTERN UNIveErRsITy. By Esther 
McD. Lloyd-Jones. New York: Harper and Brothers, 1929. 253 p. 
This book, according to the publishers’ announcement, presents a 
complete and analytical description of the personnel work at North- 
western University. It reports the methods used, the results accom- 
plished, and the lines of procedure indicated by six years’ experience. 
According to Walter Dill Seott, who contributes the foreword to 
the book, the aim of personnel work is the systematic consideration 
of the individual for the sake of the individual. In both educational 
and industrial personnel work, the preliminary activity must be 
to act as a codrdinating agent between the student or employee and 
the various departments that constitute the educational institution 
or business organization. With the vastly increasing degree of spe- 
cialization inherent in modern institutions, such a function cannot 
fail to be of great benefit to the individual and thus, if for no other 
reason, personnel work can well justify its existence. 

But this coordinating function is by no means the most important 
element of personnel work. In present-day educational institutions, 
with their rapidly growing bodies of students and increasing com- 
plexity of administration, some general department with liaison func- 
tions must stand for consideration of the individual as such rather 
than as a piece of fluctuating coinage dropped impersonally into the 
cogs of the organization. To keep the necessary administrative 
machinery as simple as possible, to impress upon the faculty and 
administration the necessity of viewing each student as a human 
individual with vastly different feelings, thoughts, and desires from 
any other individual—these are the main tasks of personnel work. 
Presidents, deans, administrative officers, and faculty members are 
all too pressed for time to consider the students as anything but 
impersonal units in the mechanized educational process. To reém- 
phasize the personal aspect of those units is the greatest task con- 
fronting personnel workers. 

Dr. Lloyd-Jones’ book is a very comprehensive guide for any college 
that contemplates the initiation of a comprehensive personnel pro- 
gram. While the necessity of such a department in any institution 
is more or less obvious, it should also be borne in mind that workers 
in this field may become highly superficial in their methods and 
procedures. This point is not touched upon anywhere in the book 
under review. Some of the causes of this superficiality, as the reviewer 
sees them, are as follows: 

1. Personnel directors are apt to encumber themselves and their 
departments with so much machinery of records, forms, and routine 
that the forest becomes invisible for the trees. 
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2. The personnel department may be concerned with such a variety 
of activities dealing with the entire student body that it may be 
physically impossible to devote more than a passing thought to some 
of them. 

3. The whole personnel field is so relatively new that only common- 
sense methods are productive of sound results. Thus, when the 
author speaks of each branch of personnel activity being under the 
direction of a specialist, such as a psychiatrist, vocational adviser, 
ete., one is apt to question the validity of the assumptions under which 
these specialists work and, therefore, the practical results of their 
labors and advice. For instance, is enough known at present of mental 
hygiene, psychiatry, and so forth to warrant anything more than 
an interested skepticism in the results obtained ? 

Personnel work may be of great service to education by concerning 
itself with research projects of sufficient magnitude, extending over 
a sufficient length of time, to resolve some of the fundamental 
problems of education into their elements. Take, for instance, the 
problems arising in connection with personnel counseling, orientation 
of students, vocational advising, and so forth. Is any one fitted to 
be called a specialist in this work until the immediate problems 
confronting the student are viewed in relation to the life history 
and growth of that particular individual, taken in conjunction with 
his particular environment? Can one advise college students as to 
the comparative merits of banking or advertising as careers without 
knowing that individual thoroughly, his secret ambitions, his sub- 
conscious urges, and his conscious desires? None of these can be 
determined in one or possibly in one hundred interviews with that 
student. On the other hand, how well can one advise as to the 
opportunities, satisfactions, and problems of any one of the many 
functional or descriptive activities of the business or professional 
world, without comparable and reliable information about each of 
those particular activities? It is seldom that one man succeeds in 
mastering more than one specialized division or function of the 
business or professional world. For a thorough understanding of 
the many fields of human activity, how wise must one be? Can 
any one individual, therefore, be of more than very superficial 
assistance to a student in deciding what course he shall pursue in 
college or in life thereafter ? 

The reviewer, while realizing the creditable manner in which this 
book portrays the workings of a comprehensive personnel organization, 
would like to leave one word of caution with any of the readers 
thereof and with any interested workers in the field. How profound 
and lasting are the results obtained in individual cases, how thorough 
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are the researches upon which the conclusions are based—in a word, 
how effectively does personnel work promote the all-around develop- 
ment of each individual student? 

Clearly the older and more formal branches of education are less 
concerned with this last than with the imparting of subjectual 
information. Sound personnel work must ‘‘impress upon the college 
the necessity of evaluating all the influences—aside from those of 
the classroom—that operate upon each student, and so modify them 
that the effects will be desirable in terms of individuals’’. By this 
means personnel work can lay the foundation for the well-rounded 
development of each individual. 


JoHN C. DILLER. 
Yale University. 


Hows anp Wuys or Human Benavior. By George A. Dorsey. New 
York: Harper and Brothers, 1929. 298 p. 


Truly anthropology is the science of man. And when the anthro- 
pologist brings to bear on the problems of human behavior all the 
manifold phases of his science, he becomes biologist, physiologist, 
psychologist, psychiatrist, and sociologist, all in one. 

Dr. Dorsey has attempted to answer such questions as ‘‘Why are 
we born gamblers? What should every mother know? What should 
every newborn babe have? How do you get that way? How much 
of your brain do you use? Why should you control your emotions? 
Why do we fall for each other? Why do we fall out with each other? 
How does your job fit you? Why do you sleep so much? Why do 
words boss you? What do you read? What is your royal road 
to learning? What is wrong with your mind? How can we be 
happy though married? Why aren’t we the happiest people in 
the world?”’ 


What can the reviewer say of such a book? Frankly, he knows 
not where to begin. 

Hows and Whys of Human Behavior is a sort of sequel to Dorsey’s 
Why We Behave Like Human Beings, an attempt to answer the ques- 
tions in many thousands of letters received since publication of 
the latter book. In fairness to the author, one must not overlook 
his preface, in which he admits that the solutions of the problems 
diseussed ‘‘are not to be thought of as final or complete—or as 
entirely satisfactory to the author’’. 

With the exception of his theory of sleep and dreams, which is in 
sharp contrast to the Freudian hypothesis, but which still leaves 
one without any clear explanation of determinism in relation to 
dream material, the author has contributed nothing new or original. 
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His purpose has been rather to acquaint the lay reader with scientific 
explanations of everyday occurrences among human beings and to 
suggest means for an increase in individual happiness and efficiency. 

It is difficult to take issue with the statements made and the 
theories advanced, since for the most part the author has kept clear 
of matters of a controversial nature. However, one must read a 
good deal that is trite, some that is utopian. For example, we have 
the following rules for self-advancement : 


1. ‘‘Learn more.”’ 
‘*Survey the situation in which you find yourself.’’ 
“‘Inventory yourself.’’ 
**Stop fussing.’’ 

‘Don’t be afraid to try.’’ 


go po 


OO 


Again, the reader is enjoined to enlist the aid of the virtues: 
‘*Fear may enable you to beat a bull to a fence, and hatred to build 
a spite fence, but love—of home, of wife, of children, of fellow 
men, of fair play, of decency, of honor, of adventure, of victory, of 
country, of immortality—leads to real achievement.’’ True, true, 
but to quote the author’s own words, just ‘Show do you get that 
way?’’ And finally: ‘‘You must be your own psychoanalyst. There 
is nothing mysterious about it; it is easy, you can do it.’’ ‘‘You 
ean remold yourself to your heart’s desire.’’ ‘‘Where there’s a 
will there’s a way.’’ ‘‘If at first you don’t succeed, try, try again.’’ 
‘‘What do you read?’’ In this chapter, whose title seemed to promise 
the key to understanding, yet another disappointment awaited. After 
a 15-page discussion of the difference between thinking, saying, and 
doing things, the author concludes: ‘‘You should yourself be the 
best judge of what you ought to read.’’ ‘‘You can get an education 
from reading.”’ 

Dr. Dorsey’s book renders its greatest service in upsetting the many 
popular fallacies regarding the so-called inheritance of character, 
personality, and genius. The newborn babe is credited with three 
native endowments—viz., certain bodily conformations, certain gland- 
ular mechanisms, and a capacity for learning. All else is acquired, all 
else explained on the basis of learning, habit, and conditioned reflex. 
The author, like J. B. Watson, has little use for the instincts, but 
he speaks freely of drives, reflexes, and impulses. He warns parents 
against the tendency to shape their children’s lives after their own. 
**As the twig is bent, so is the tree inclined’’, but, ‘‘The world into 
which children were born kept changing while the children were 
still bent in the same old way.’’ These chapters are forcefully and 
convincingly written. They place the responsibility for behavior 
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where it belongs—on the environment, but most of all on the parents. 

Dr. Dorsey has attempted to answer in 298 pages questions on 
sixteen widely different phases of human relations. In this he has 
set for himself an impossible task. Nevertheless, the reviewer feels 
that the task might have been easier had he taken into account 
unconscious motivation. 


H. N. Kerns. 
New York City. 


Tue Case or Miss R.; THe INTERPRETATION OF A Lare Story. By 
Alfred Adler. Translated by Eleanore and Friedrich Jensen, 
M.D. New York: Greenberg Publisher, 1929. 306 p. 


Here is a very clear description of the Adlerian therapeutic tech- 
nique, also an excellent example of how far one may go in an attempt 
to make all the symptoms of a neurosis fit one underlying motive— 
the will to power. 

The author discusses, bit by bit, a portion of the autobiography 
of a neurotic girl whom he has never seen, and draws therefrom 
conclusions as to her ‘‘style of life’’ and the mechanism of her 
neurosis. 

The life narrative is followed in the biographer’s own words, 
keeping in mind always the patient’s attitude toward life’s three 
important issues—viz., love, work, and interhuman relationships. The 
youngest and pampered daughter of poor and unmarried parents, 
the way is early prepared for the development of her neurosis which, 
according to Adler, rests entirely upon an unreasonable struggle for 
absolute superiority. One sees early the attempt to withdraw from 
all situations in which the patient feels unable to make a favorable 
showing, eventually placing the neurosis—a severe form of compulsive 
actions—squarely between herself and reality. 

The autobiography begins with the words, ‘‘I remember that father 
frequently asked me’’ and from this meager statement the author 
concludes that : 

‘*1, The patient is more attached to the father than to the mother. 

**2. The father is a soft, weak, tender-hearted man. 

**3. Patient is either an only child grown up among unfavorable 
circumstances, an only girl among boys, or a youngest child, and 
that some of her organs may be deficient in functioning.’’ 

These are truly remarkable assumptions and hard to justify on 
the basis of so brief a statement. Obviously they are drawn from 
the remaining portions of the biography, but clearly no such inference 
is intended. The sex life, except as it indicates the lust for power, 
receives scant attention and in this conneetion sharp issue is taken 
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with the Freudian concepts. Sex instruction in childhood, one reads, 
is quite useless. Indeed, the author believes that the first information 
on sex should come from childhood companions; it is ‘‘gentler’’, 
for one may reject that which is too shocking, while such information 
coming from adults the child is forced to accept. 

The patient mentions only two or three dreams, interpretation of 
which in the absence of associative material is merely hinted at: 
‘‘The dream is an obvious fiction in which a person arranges in 
advance attempts and tests for controlling a future situation or 
solving a future problem.’’ 

In the preface, the translator has included a clear and concise 
statement of Adler’s theory of the neuroses. 

The author’s conclusions from this autobiography are, on the whole, 
presented rather convincingly, though in some instances his efforts 
are a bit strained to force all the material into a single formula. 
Whatever the reader’s psychoanalytic leanings, the book cannot fail 
to give him a clear account of Adler’s views and his technique. 


H. N. Kerns. 
New York City. 


TRAINING ScHoots FoR DELINQUENT Girts. By Margaret Reeves. 
New York: Russell Sage Foundation, 1929. 455 p. 

Miss Reeves has written a notable book on a subject that much 
needs the illumination of a careful, objective study. It is a real 
achievement to utter words of wisdom without betraying an undue 
consciousness of their weight—to analyze and to interpret simply, 
understandingly, and convincingly. 

This is the most comprehensive and complete study of training 
schools for delinquent girls that has ever been made. It is not only 
comprehensive, but it has been written in a genuinely sympathetic 
spirit. The judicious attitude of the author, which strikes one forc- 
ibly throughout the volume, is evidenced in the fact that all the find- 
ings in all of the fifty-seven schools visited have been carefully weighed 
before the conclusions and recommendations have been drawn. 

The book is so well written that it clothes with interest even the 
least arresting topics. Life in a training school for delinquent girls 
has many monotonous moments both for the girls and for the officers, 
but Miss Reeves’s interest never flags, nor does her reader’s. 

The book should appeal to a large and varied audience—governors 
who appoint commissions and boards of trustees, the members of 
these bodies, superintendents of institutions, their staffs, and that 
wider public in whom ripples of interest sometimes disturb the gener- 
ally placid calm of indifference. 
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One of the notable things about the book is that Miss Reeves does 
not describe her findings and then leave you to flounder about draw- 
ing your own conclusions. She states hers fairly, with her reasons. 
This helps you to erystallize your own, whether they agree with hers 
or not; and if they do not, hers challenge you to think out why! 

If proof of the comprehensiveness of the study were needed, it can 
be found in the table of contents. Miss Reeves has divided her study 
into four parts: I. The Institution; Il. The Girl: Her Physical and 
Psychological Care; Ill. Her Education and Training; and IV. 
Community Aspects of Her Care and Parole. 

In Part I, after drawing the historical background, she turns to 
systems of control, with such sensible suggestions as to methods of 
procedure as should appeal to any group interested in the estab- 
lishment of such an institution. She urges first the determina- 
tion of the purpose and function of the institution planned, and 
stresses the importance of selecting the superintendent before deciding 
upon the location, the buildings, and the equipment of the plant. 
Appointment to a commission or a board does not carry with it a 
Heaven-sent gift of knowledge of the field to be entered, and Miss 
Reeves offers suggestions that point the way toward enlightenment. 

Under such chapter headings as The Staff, Salaries in Training 
Schools for Delinquent Girls, Location of Plant, Buildings and Equip- 
ment, Current Expenses and Records, Miss Reeves not only reviews 
the establishment and present practices of administration in the insti- 
tutions studied, but draws certain conclusions which should be care- 
fully considered when new schools or reorganizations of old ones 
are contemplated. 

In Part II, what these girls need in the way of physical and psycho- 
logical care is discussed with great detail. What is now being done in 
the various training schools and the needs not yet covered fill the next 
chapters, whose headings indicate the importance of the discussion : 
General Medical Service, Social Hygiene, Maternity Service and the 
Provision for Babies, Physical Care of Girls, Psychological and 
Psychiatric Service, and Social Case-work. 

The wide divergence of methods practiced in the various schools 
reveals a manifest need that all those interested in these institutions 
should reconsider their present procedures, with a view to checking 
up on their efficiency. That all-round studies are essential to a com- 
plete understanding of the needs of the individual girl is now 
acknowledged by all those familiar with the study of behavior prob- 
lems in children. ‘‘This means an individualized study by physician, 
psychologist, psychiatrist, and social worker. Fach of these special- 
ists will think of delinquency as something caused and will try to 
determine the underlying factors’’, Miss Reeves states. 
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Under Her Education and Training, which constitutes Part III of 
the book, academic and esthetic education, pre-vocational and voca- 
tional training, recreation, moral and religious training, and discipline, 
constructive and corrective, are thoroughly gone into. 

Such questions as academic departments within the schools as 
against the use of public schools, if there are any within reasonable 
distance, the policy of vocational or pre-vocational training as a major 
function of these institutions, the place of recreation in the recon- 
struction of the girl, the importance of her religious education, and 
the significance of discipline as a part of her training are exhaustively, 
but never exhaustingly, treated. 

In the final part of the book Miss Reeves has done some of her best 
work. She has discussed the various methods of securing community 
contacts for the girl both before and after her parole with thorough 
knowledge and sympathetic understanding of the inherent difficulties 
of the situation. 

Statistical material throughout the book is not only abundant, but 
has been handled in such a way as to make possible helpful compari- 
sons between various systems of administration. The appendices 
supply still further material for this purpose. 

The book should be widely read. No one who has given it the care- 
ful reading it merits could fail to feel the thrill of interest it inspires 
in the possibilities of effective work with delinquent girls. 

Epira N. Bur.eicH. 
Child Guidance Clinic of Los Angeles and Pasadena. 


Factors In THE Sex Lire or Twenty-Two HunpRED WomEN. By 
Katharine Bement Davis. (Publications of the Bureau of Social 
Hygiene.) New York: Harper and Brothers, 1929. 430 p. 

This book is accurately described by its title. It is not a discussion 
of the sex life of women in general, but an elaborate statistical report, 
with many tables of data and many correlations between the various 
sets of data. The author’s comments are comparatively few, and are 
iargely in the nature of warnings against assuming too much from 
the statistics, or suggestions as to the direction in which further 
research may be advantageously carried on. The conclusions that she 
herself reaches from the data are wisely cautious. 

The book is the final result of a questionnaire sent out by the 
author under the auspices of the Bureau of Social Hygiene and a 
codperating committee of representatives of important health and 
social organizations. An attempt was made to discover as fully as 
possible what the sex life of physically and socially normal, educated 
women is. In the book replies are used from 1,000 married women 
and from 1,200 single women college graduates. 
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The author disposes of the matter of the reliability of the question- 
naire method in the last chapter, Appendix II, which consists of a 
report by Ruth Pointer of a comparison of this method with the com- 
bined questionnaire-interview method. The latter method was used 
in 50 cases by Dr. Elizabeth McCall as a part of this study. Two 
quotations sum up the author’s opinion, and most readers will be 
inclined to agree with her. She quotes Peck and Wells as follows: 
‘*The objective answers can be taken not far off their face value, but 
the subjective answers must be taken with more reservation.’’ Miss 
Pointer is quoted as follows: ‘‘The Hamiltonian method of investi- 
gation, which combines the questionnaire, personal interview, and 
psychoanalytical method, appears to give promise of being a more 
reliable method of sex investigation than the ordinary personal inter- 
view method or the sex questionnaire.’’ The reviewer believes that, 
within the limits of the questionnaire method, the findings as reported 
in this book may be considered as reliable as is ever the case, since 
the group chosen was a homogeneous one of educated women, pro- 
tected by anonymity, and since the questions were carefully chosen 
and worded, and allowed of little ambiguity in replies. Further- 
more, the data at hand have been most skilfully used by a clear-headed 
person who has known how to arrange her material in such a way as 
to let it tell its own true story. 

Two chapters of the book (I and V) give the background of the 
two groups studied. Many correlations are made in the other chap- 
ters between the facts presented in them regarding the sex life and 
the basal facts regarding the women in respect to such matters as age, 
health, education, occupation, recreation, interests outside the home, 
pregnancies, number of children, age at marriage, residence in early 
life, and so forth. An attempt has also been made to classify the 
women in respect to mental health, adaptation in life, and satisfaction 
with life. The term ‘‘nervous breakdown’’ has been used as the 
gauge of mental ill health. Strangely enough, this particular ques- 
tion seems to have been asked only of the single women, of whom 
nearly 20 per cent had had what they called breakdowns and nearly 
10 per cent had been near to it. 

Chapters II, III, and IV deal with married life, and were first pub- 
lished in the Journal of Social Hygiene between 1922 and 1925. 
Chapter II presents statistics regarding the use of contraceptives and 
correlates that information with various other factors. We learn that 
contraceptives were used by 73 per cent of the married women, largely 
for economic or health reasons, and that only 7.8 per cent of these 
1,000 women disapproved of contraception. Yet the group that used 
them had a higher rate of pregnaney and more children than those 
who did not. Only 7.1 per cent of the 1,000 women had intercourse 
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before marriage, but the percentage is three times as high among those 
who had information about birth control as among those who did not. 
Of the 1,000 married women, 9.3 per cent had had abortions, to the 
number of 147. A section of this chapter is devoted to an attempt to 
correlate frequency of intercourse with sterility, a study made at the 
suggestion of a prominent gynecologist. The facts seem to show a 
negative rather than a positive correlation, since 100 per cent of those 
who had intercourse oftener than daily became pregnant, although 
more in this group than in any other used contraceptives. 

Chapters III and IV deal with happiness in married life. The 
replies to the questions asked were given in sufficient detail to make 
these chapters interesting. Chapter IV deals particularly with the 
sex factors in marriage, as they make for happiness or the reverse. 
The most notable positive correlation is between instruction prior to 
marriage regarding marriage relations and the subsequent pleasur- 
ableness of these relations, and between continued agreeable sex 
relations and general happiness in marriage. 

Chapters VI and VII appeared in Menta, Hyarene in 1924 and 
1925. They deal with auto-erotic practices in women. Such practices 
were admitted at the time of answering the questionnaire by 31 per 
cent of the unmarried women, and denied in either the present or the 
past by an equal per cent. Twenty-nine per cent admitted them in 
the past, and 7 per cent failed to answer the questions. Correlations 
are made of this practice with numerous other factors, and the statis- 
ties are compared with statistics published on auto-erotism in men. 
Tables show the frequency of the various means by which the habit 
was acquired, the experience of orgasm, reasons for the practice, 
reasons for stopping it, and the various mental attitudes toward it. 
It is interesting to note that 34 per cent of those at the time practicing 
masturbation believed it to be harmful to them. In presenting the 
facts regarding auto-erotic practices in married women, there is a 
section on the relation of masturbation to the reaction to marital rela- 
tions. Dr. Davis sums up the discussion by saying: ‘‘It is quite 
probable that masturbation may be a symptom of a type of personality 
rather than in itself a causative factor.’’ 

Chapters VIII and IX were first published in 1926 and 1927 in the 
American Journal of Obstetrics and Gynecology. They deal with sex 
desire in the unmarried and the married. The two groups are com- 
pared. It seems a little surprising that more than 10 per cent of the 
unmarried consistently deny any sex impulses, and by their replies to 
various questions seem to eonfirm their assertion. An interesting 
finding is that periodicity of sex desire is very much less often 
reported among those of the homosexual trend than among the auto- 
erotic or the heterosexual. 
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Chapters X and XI deal with homosexuality in both groups. These 
chapters have not previously been published. Among the unmarried 
women 50 per cent have had intense emotional relations with other 
women, more than half of these recognized at the time as sexual and 
for the most part accompanied by physical expression beyond hugging 
and kissing. The college period appears to be the most frequent time 
of such affairs, although the more definitely sexual experiences seem 
to increase after college. It is interesting that only a few of those 
who were homosexual feel that their tendency had an influence in 
keeping them single. It is also interesting that the rate of ‘‘nervous 
breakdowns’’ was about the same in the homosexuals whether there 
was much expression of emotion or not, and that in both the rate was 
higher than in those who deny any special emotional relations to 
other women. 

The twelfth chapter is by Ruth Topping, and consists of an inter- 
esting series of correlations between opinions held by these women and 
their practices. Attitudes toward the necessity for sex intercourse, 
its occurrence outside marriage in both men and women, prostitution, 
and sex education are treated in tabular form. In this section many 
quotations are made from the replies, which give color to the opinions 
expressed. 

The first appendix tells of the replies to follow-up letters sent out in 
an effort to find out why a large number of women who had agreed to 
fill out the questionnaire failed to do so. Naturally a considerable 
proportion gave the rationalized excuse of lack of time; only 5.7 per 
cent criticized the questionnaire. 

There is a wealth of material in this volume, and it is presented in 
a way that is easy to grasp. To round out the subject, it would seem 
to the reviewer that it would have been desirable to have two chapters 
dealing with heterosexual relationships outside marriage as fully as 
the two chapters each on marriage relations, auto-erotic practices, and 
homosexuality cover these subjects. The statistics on this field are 
relatively meager. 

The author and her assistants deserve much credit for the way in 
which they have carried out this study, which cannot fail to be inter- 
esting and valuable to those who are in any professional way called 
upon to consider the sex life of girls and women. 

Boston. FLORENCE MEREDITH. 


Livine with Our CuiwprEN. By Lillian M. Gilbreth. New York: 
W. W. Norton and Company, 1928. 309 p. 

If personal experience enables one to understand similar experiences 

in others, certainly this author is well qualified to execute the task she 

has undertaken here. Her book makes one feel that, having studied 
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the problem in her own relationship to the family that she knew best, 
she appreciates the value of truly living with our children. 

She clearly recognizes the individuality of every member of the 
family, but more significant is her realization that each family unit 
presents its own problem. Therefore, she lays down no hard-and-fast 
rules of conduct, but rather stresses the importance of the feeling tone 
of the two persons on whom this family unit will depend. 

She rightly bases the success or failure of children upon the attitude 
of the parents toward each other. If this is sound, then the effort to 
understand the children becomes an attractive game of life. 

The book is divided into three parts, each of which discusses one of 
the three important components of living—planning, performing, and 
evaluating. In the first part, the author takes up the value of making 
a plan, of the importance for a man and a woman who marry of sur- 
veying their potentialities, which have been handed down from their 
ancestors, and th»ir background, and of endeavoring to understand 
the plan set forth. The next section, that of performing, carries one 
in detail through the daily problems of life. Mrs. Gilbreth sees that 
the events of daily existence are not so important as the emotions that 
accompany them. For example, on page 196 she says, ‘‘Then if a 
child is made to realize that at certain times and places he must be 
quiet because his father and sister are nervous or ill, the effect on him 
will not be as harmful as it is when he is taught that noise and running 
about are wrong in themselves.’’ In short, the affectivity toward 
mental content, and not the content, is the crux of one’s adjustment. 
A sensible philosophy is set forth in the third section. In evaluating 
one’s projects, her test of success is whether ‘‘they have contributed 
to the achievement of our aim to make each member of the family an 
adequate individual’’. 

The reviewer cannot recall a situation likely to occur in family life 
that has not been touched upon or mentioned in this book. Although 
there are many useful bits of advice and innumerable adages that 
might well be remembered, the author has not theorized, but rather 
analyzed the family situation and laid down therapeutic rules of think- 
ing and conduct. Her reason for writing this book is that ‘‘ we are all 
such a tangle of emotion, impulses, urges, and desires that any training 
which enables us to grasp a few underlying and stabilizing principles 
is of incalculable value’’. There are a few minor pieces of advice with 
which one may not wholly agree. For example, on page 189 we find 
the statement, ‘‘ Never spare praise of his successes.’’ Just how much 
praise to give a child is a moot question. 

To follow the author’s plan, a man and woman must be adequate 
and hence capable of loving. To those who are not, the book will be 
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of little value. But those who are desirous of influencing human 
motivation can glean many helpful suggestions from it. The style is 
simple and direct, which makes it easily readable. 


Vanderbilt Clinic, New York City. Eumasern I. Apamsow. 


Tue Kinepom or THE Minp. By June E. Downey. (The Young 
People’s Shelf of Science series.) New York: The Macmillan 
Company, 1927. 207 p. 


In accordance with the aim of the Young People’s Shelf of Science, 
as expressed in the editor’s introduction, the author very successfully 
attempts to present some of the more interesting facts of general psy- 
chology in an attractive, readable form. The scope of the subject 
matter is surprisingly wide, when one considers the limitations neces- 
sarily involved in such a task; for, extensive as is the field from which 
the selection is made—namely, the whole realm of mental science— 
the immature nature of the reader for whom the book is primarily 
intended demands an abnormal amount of care and insight on the 
part of the author in choosing and presenting the most suitable facts. 
To include material from the realms of sensation and perception, 
memory, imagery, illusion, learning, self-testing, character reading, 
and character development—all of which is not only fascinating, but 
also arranged in excellent sequence—is a feat deserving of deep 
admiration. And with the exception of her treatment of imagery, the 
author has in the main avoided all topics likely to confuse the reader, 
such as those around which most of the subtle arguments of modern 
controversies revolve. 

The factual material is amply supplemented by pictorial, verbal, 
experimental, and diagrammatic illustrations. These are clear, well 
chosen, and in keeping with the penetrating, yet delightfully interest- 
ing, nature of the whole work. The language is simple and in the 
main well adapted to its purpose. Perhaps, however, the author has 
occasionally employed terms that are too childish for those who are 
sufficiently developed to be able to appreciate the contents; and not 
infrequently she has fallen into the error of confusing questionable 
phrases and sentence forms with simplicity of diction. 

To all students of psychology, the book will make an undoubted 
appeal, despite the above minor limitations. Any adult would profit 
by reading it, and at the same time would derive an enormous amount 
of enjoyment from so doing; while the popular lecturer on psychology 
will find the work an invaluable aid in selecting illustrative material. 
Whether the subtle nature of the science will militate against the suc- 
cess of ‘teen-age youths in applying the rules so skilfully presented 
is perhaps an open question. But at least an interest in the elements 
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itself, the highest tribute the author could receive. Immature appli- 
cations of a highly specialized science are not merely undesirable; 
they may be distinctly harmful—to the individual as well as to the 
science—and perhaps psychology has suffered more than it has 
deserved for this tendency. But such criticism is not entirely germane 
to the present case, since The Kingdom of the Mind is mainly concerned 
with awakening the interest of the growing boy or girl (and of the 
public generally) in some of the most enthralling aspects of mental 
health and efficiency. 


Mount Allison Unwwersity. W. Ling. 


Two Souts tiv OnE Bopy. By Henry H. Goddard. New York: 
Dodd, Mead, and Company, 1927. 239 p. 


This is a study of an adolescent girl who presented the picture of 
a major hysterical reaction. As Dr. Goddard mentions, many cases 
of dual personality (some real, some fictitious) have been described 
and studied. His object in writing this book is to promote a keener 
appreciation of the necessity for understanding children and to do 
away with the belief that occultism and mysticism may be causative 
factors in mental disease and deviations in human behavior. 

Any consideration of this girl’s personality, as in all those who 
exhibit hysterical mechanisms, could be approached from various 
points of view. The physical components of the disturbance might 
be accounted for by organic neurological abnormalities, or the faulty 
reaction pattern might be ascribed to a conscious volitional process, 
thereby drawing it nearer to simulation. The author evidently 
realizes that neither of these approaches would answer his question. 
He, therefore, considers this personality as one who biologically had 
a lowered nervous threshold for both internal and external stimuli 
and in her psychological setting suecumbed. On page 108, he says, 
‘‘The one fundamental condition upon which dual or multiple 
personality is based is a more or less exhausted or weakened nervous 
system—a nervous system that does not develop its full quota of 
energy.’’ And yet he recognizes the unhealthy background of the 
girl, and his therapy is applied accordingly. 

For the laity the book is of interest because it annihilates the super- 
stition that demoniacal possession is the cause of hysteria. To the 
physicians who see only the pathology of an organ or system as the 
etiology of odd behavior, the book will be of value because the author 
demonstrates that in such an illness the entire organism must be 
reckoned with and treated. To us who deal with personality devia- 
tions and who, at times, believe that mental hygiene is making great 
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strides, the book will be discouraging in the matter of the cor- 
respondence that came to Dr. Goddard from ‘‘all sorts and condi- 
tions of men’’ offering therapeutic suggestions. Such letters clearly 
show that the unseen and the obscure facts of life are not dealt with 
from the psychiatric approach by the average person. 

The contents of the book are given at a somewhat descriptive level; 
nevertheless, genetic and dynamic considerations are not lacking. 
It is very readable because of the simplicity of its style and structure. 


Vanderbilt Clinic, New York City. | "utzaneTu I. Apamson. 


THe Process oF Human BeEnavior. By Mandel Sherman, M.D., 
and Irene Case Sherman. New York: W. W. Norton and Com- 
pany, 1929. 227 p. 

In the introduction to this volume, we read: ‘‘This book does not 
attempt to present an exhaustive study of its subject. Its aim is 
rather to outline the principles underlying the processes of human 
behavior and the important factors which influence it; to describe 
the working of the human organism as a whole, and the genesis and 
development of the methods by which adjustments of the individual 
to his environment are affected.’’ This, indeed, would be a praise- 
worthy undertaking, and more so if it could be accomplished in the 
space of 219 pages. 

The book has eight chapters. The first two, which are on the 
nervous system, and much of which, as the Preface states, have ‘‘ been 
borrowed from other authors’’, prepare the ground for Chapter III, 
The First Human Responses. The following quotation from the 
opening paragraph of this chapter will give the authors’ point of 
view and the nature of the treatment of material subsequently fol- 
lowed: ‘‘The first overt bodily reactions of the newborn infant are 
simple sensori-motor responses which are strikingly undefined, un- 
coordinated, and aimless. With the increase in age and experience, 
these reactions of the bodily musculature become guided and usefully 
codrdinated, indicating that most of the complex behavior of the 
growing infant is the result of a direct learning activity rather than 
the manifestation of inherited modes of response. Out of the vague, 
undifferentiated behavior of the infant are built up the characteristic- 
ally adaptive responses seen later in life.’’ 

Chapter IV continues the same line of thought in discussing the 
development of intelligence. Here we read: ‘‘The first signs of 
intelligence in the newborn infant are manifested in sensori-motor 
responses, and the development of intelligence is directly related to 
the development of these reactions.’’ Further on in this chapter 
we are told: ‘‘Recent experiments . . . have shown that in- 
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dividuals who have good intelligence according to the usual criteria 
do better in tests of mechanical ability than mentally defective 
individuals.’’ And then the authors assume even more in their attempt 
to fit into their system this: ‘‘ Freeman showed that foster children 
placed in an improved environment make a significant gain in intelli- 
gence. Those placed in better homes gain considerably more than 
those in poorer homes. Also those who are adopted at an early age 
gain more than those adopted at a later age, showing that an improved 
environment and better training are most effective in influencing 
intelligence during the early plastic period of the child’s life.’’ It 
must be remembered that the authors make development of intelli- 
gence dependent solely on sensori-motor activity. Language, accord- 
ing to their view, ‘‘is a symbolic replacement and continuation of 
the early sensori-motor responses’’. 

Chapter V deals with observations of the emotions. The authors 
state: ‘‘Every one is liable to error in judging the emotional ex- 
pressions of infants.’’ The authors do not believe ‘‘that the emotions 
are native characteristics with a predetermined pattern’’, for they 
assert, ‘‘It is only after the child begins to have knowledge of the 
social significance of his behavior that any of his responses can be 
named as definitely emotional.’’ Again, in Chapter VI, The Nature 
of the Emotions and Their Influence upon Behavior, we are told: 
‘*What we call the emotions, therefore, are not present in the infant 
at birth, but develop, as a result of experience, as specific patterns 
of response. . . . But this development begins immediately after 
birth with the handling of the child, who eventually learns to respond 
with specific emotional reactions because of the training he receives.’’ 

In regard to the genesis of specific emotional responses, we are told 
that ‘‘very early two types of adjustive reaction can be noted: first, 
that of rejecting a stimulus, and, second, that of accepting a stimu- 
lus’’. ‘‘The emotional activity which serves to reject a stimulus may 
be divided further into two types: (1) rejection by retreat; (2) 
rejection by aggressive activity.’’ And further on: ‘‘When a child 
makes an aggressive reaction toward an object, his behavior is labeled 
anger and comes to signify anger to him. When he retreats from a 
situation, his behavior is labeled fear and comes to signify fear to him. 
He is told by his parents not to get angry (show aggressive behavior), 
or not to be frightened (show retiring behavior), and thus he comes to 
establish an attitude toward each type of response. He soon learns 
that aggressive behavior typifies anger and that retiring behavior 
typifies fear. In other words, particular emotional responses develop 
out of his learning the significance of types of behavior which are 
then characterized as emotions.’’ 
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Chapter VII, The Development of Personality, opens with this 
enlightening(?) definition: ‘‘Personality is the characteristic be- 
havior of an individual.’’ In their discussion of the relation of 
sensori-motor responses and intelligence to personality, the authors 
state: ‘‘If the sensori-motor responses are sluggish, for instance, 
the personality may be characterized by a sluggish response under 
most conditions, and if they are quick, the individual is likely to 
be an active, impulsive type.’’ 

In Chapter VIII, Personality and Social Behavior, the authors 
discuss personality types. They chide other authors for theorizing 
about constitutional personality types: ‘‘Thus they classify person- 
alities into the athletic and other types on the assumption that 
personality traits are inherently determined by structure. One can 
readily see, however, that these types are not due to innate predis- 
positions, but to the physical, metabolic, and nutritional condition, 
and to sensitivity and speed of reactivity.’’ 

The book as a whole is unsatisfying. Its psychology is a thorough- 
going behaviorism. The explanation of the whole of human behavior 
in all its forms of expression is reduced to sensori-motor activity. 
This makes the chapters on emotion and personality very unsatisfac- 
tory. The book furthermore assumes much. It will be annoying 
to the scientific mind. 


Cleveland Child Guidance Clinic. Henry C. ScHUMACHER. 


ScHIZOPHRENIA (DEMENTIA PRAECOX); AN INVESTIGATION OF THE 
Most Recent Apvances. The Association for Research in 
Nervous and Mental Diseases. (Series of Research Publications, 
Vol. 5.) New York: Paul B. Hoeber, 1928. 491 p. 

This book is one of the most valuable publications thus far issued 
by the Association for Research in Nervous and Mental Diseases, and 
the discussion of schizophrenia at this time is very opportune. The 
material presented is divided into nine sections, consisting of a his- 
torical survey; statistics regarding the frequency of schizophrenia 
in relation to sex, age, environment, race, and heredity; etiology; 
investigative aspects; language and art productions; pathology; 
prognosis; and treatment. 

It is appropriate that the first paper, which concerns the evolution 
of the dementia-praecox concept, should be by Adolf Meyer. Meyer 
aptly tells us that ‘‘the history of dementia praecox is really that of 
psychiatry as a whole’’. He begins the survey with Pinel, of the 
early French school, and traces the evolution of our conceptions of 
dementia praecox by emphasizing the individual contributions of 
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Morel, Zeller, Griesinger, Kahlbaum, and Kraepelin to the present- 
day Meyerian school of the dynamic genetic type. In this section 
Campbell defines the schizophrenic type of reaction, and Brill dis- 
cusses schizoid and syntonic conceptions. 

Section II, by Pollock, gives us valuable statistical material based 
on a study of 17,722 first admissions to the New York state hospitals. 
He concludes from this material that schizophrenia has an earlier 
onset and is more, prevalent among males, in cities, and among the 
foreign born. 

Section III, by Barrett, indicates that hereditary tainting factors 
are found to be present in 78.01 per cent of schizophrenic patients. 
Myerson concludes that a biological connection between schizophrenia 
and feeblemindedness is unlikely. Raphael, in his studies of the 
constitutional factors, indicates the validity of Kretschmer’s conclu- 
sions regarding the frequency of asthenic and dysplastic body types 
in schizophrenia. In a study of 60 cases the asthenic body type was 
found in 13.3 per cent, the dysplastic in 10 per cent, mixed and 
unclassified types in 56 per cent, pyknic in 5 per cent, and athletic 
in 15 per cent. Amsden discusses the personality types found in 
schizophrenia. 

Section IV gives special etiological considerations subdivided into 
affective experiences (Sullivan), psychogenic precipitating causes 
(Hutchings, Cheney, Wright), schizophrenic manifestations in pris- 
oners (Adler), relation between alcoholism and schizophrenia (Greg- 
ory), acute infectious diseases (Menninger), and the mental pictures 
of schizophrenia and epidemic meningitis (Jelliffe). This section is 
very interesting, but somewhat disappointing in that there is con- 
siderable scattering and a lack of definiteness in the material 
presented. 

Section V deals with the investigative aspects of this disease and 
consists of five papers. The psychogalvanic studies reported by Syz 
are of interest here as well as the studies of gastrointestinal motor 
functions reported by Henry. We see again in this section the need 
for continued work on this disease. 

Section VI, language and art productions in schizophrenia, gives 
us two very interesting papers which indicate the advances that have 
been made in interpretative psychiatry. The language of schizo- 
phrenia is discussed by White, and graphic art productions, beauti- 
fully illustrated, by Lewis. 

The section on pathology is very concise, and one feels that we can 
definitely agree with Dr. Dunlap that the changes in the brain of 
schizophrenia ‘‘are not only inconstant and non-specific, but they 
are such as may be found in any series of control cases; in other 
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words, their significance for the disease process seems to be without 
importance’, Freeman, in his discussion of lipoid degeneration 
products, indicates a similar non-specificity. He finds well-defined 
lipoid degeneration products in the basal ganglia of schizophrenic 
patients, but considers these non-specific. Lewis indicates that 
changes in the endocrine organs in schizophrenia are the result of 
intercurrent and chronic diseases, especially tuberculosis, and that 
these lesions cannot be considered specific for schizophrenia. 

Section VIII consists of an interesting paper on prognosis by 
Strecker and Willey. A group of 186 patients were studied, of whom 
38 were considered as ‘‘recovered’’ on the basis of follow-up studies 
of approximately five years’ duration. Of these 38 cases, 18 were 
catatonic, 8 hebephrenic, and 12 paranoid. The prognostic indica- 
tions were studied from the points of view of race, complete family 
and personal history, personality, pre-psychotic somatic status, pre- 
cipitating situation, and physical phenomena of the psychosis. The 
discussions in this section are extensive and indicate the wisdom of 
a more optimistic prognosis in schizophrenia, especially if our patients 
are completely studied. 

In Section IX, Hamilton reviews modern conceptions of treatment. 
He wisely begins by stressing the importance of early preventive 
treatment during childhood. Discussing the measures that com- 
prise our armamentarium for combating schizophenia, he takes up 
the physician’s attitude toward the patient; the treatment ot nega- 
tivistic states and stupor, excitement, apathy; medicinal and surgical 
procedures; psychotherapy; and social treatment. The material in 
this section is well organized. The discussions at the end of each 
section add to the interest and clarity of each presentation. 

We heartily endorse this book from every point of view, and hope 
that it will stimulate additional studies which will throw light on our 
dementia-praecox problem. 


Dr. FRANKLIN G. EBAuGn. 
Colorado Psychopathic Hospital. 


Our Minps anp Our Morives. By Paul D. Hugon. New York: 
G. P. Putnam’s Sons, 1928. 475 p. 


Mr. Hugon has set for himself the substantial task of defining 
nearly five hundred pages of terms current in psychology, theosophy, 
psychoanalysis, and popular psychological literature. His definitions 
vary in length from two or three lines to the six or seven pages he 
devotes to a discussion of the origin and meaning of ‘‘language’’. 
He includes some praiseworthy practical discussion, such as his treat- 
ment of the ‘‘scientific method’’ and ‘‘evolution’’. On the other 
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hand, a great many otherwise commendable articles in this com- 
pendium are spoiled by the introduction of obsolete and archaic 
notions. Reference to ‘‘faculty psychology’’ as an explanatory 
mechanism, a sentimental treatment of ‘‘marriage’’, an inaccurate 
definition of ‘‘intelligence’’, a wholly erroneous explanation of the 
‘*intellectual quotient’’ (which is also a misnomer), an unsatisfactory 
treatment of ‘‘feeblemindedness’’—these are only a few of the 
features that mark this book as pseudo-scientific. 

In his treatment of the emotions and their expression, Mr. Hugon 
sets forth Darwin’s theory of the purposiveness of emotional behavior 
much as if this theory were accepted to-day. In discussing the facial 
expressions of the emotions, he remarks that a person’s habitual 
expression is called his ‘‘countenance’’, and that ‘‘intelligence 
is the coefficient of intensity which makes all other faculties greater’’. 
(Page 256.) 

The author apparently believes whole-heartedly in the scientific 
validity of graphology. ‘‘Obstinacy expresses itself physically by a 
refusal to budge, and is similarly indicated in handwriting by a 
heavy downward movement such as strokes reaching below the line 
instead of going forward at the end of a word, as if the writer sought 
to drive a pole into the ground.’’ (Page 332.) In his discussion of 
phrenology (page 349), he fails to leave the reader with any inkling 
of the fact that anthropometric measurements of the length and 
breadth of the head, the height of the forehead, the length of the nose 
and chin, have conclusively proved through thousands of experiments 
that peculiarities of the skull and facial bones bear no relationship to 
general intelligence and mental development. Indeed, we get an 
entirely opposite impression—that is, that Mr. Hugon believes that 
scholarly men always have lofty foreheads and large brain cavities. 

The vast amount of material connected with psychopathology has 
been omitted from this book. Indeed, the pathological is treated 
only through the eyes of academic psychology. We suspect that the 
writer has never seen a case of dementia praecox or manic-depressive 
psychosis, neither of which are mentioned. In an inadequate discus- 
sion of ‘‘hysteria’’ (page 238), he defines it as ‘‘a condition of nervous 
exhaustion induced by strain . . . occurring particularly in men 
and women with a poor nervous heredity’’. There is no discussion 
of the leading theories on the etiology and symptomatology of this 
disease or of any other psychopathological condition glibly sum- 
marized in this volume. 

If this book is valuable at all, it is for the sake of the material 
included on Hindu ‘‘mysticism’’, ‘‘ palingenesis’’, and various theo- 
sophical cults of the Orient and Occident, of which the average reader 
has only the vaguest notions. It is hard to understand, however, 
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why some of the items have found entry. What place has ‘‘repartee’’, 
**quality’’, ‘‘religion’’, ‘‘dramatic ability’’, and numerous other con- 
cepts, in a book purporting to be devoted to an objective exposition 
of the more technical terms current in psychology ? 

It is impossible, however, to eriticize Mr. Hugon for his sins of 
omission. Here are jottings from his private social philosophy and 
not a documented encyclopedia of psychological terms. As such the 
book must be judged, and many interesting observations may be 


gleaned from it. Grace E. O'B 
New York City Committee on Mental Hygiene. 


Victim AND Victor. By John Rathbone Oliver, M.D. New York: 
The Macmillan Company, 1929. 435 p. 


Dr. Oliver believes that to deal successfully with certain types of 
mental diseases, it is necessary to supplement the work of the psychia- 
trist with that of the priest. Victim and Victor is an attempt to 
dramatize this idea. Michael Mann, a priest whose understanding 
of the mental processes of other troubled minds grows out of his own 
abnormality, is the central figure of the novel. Codperating closely 
with him, but subordinate to him in resourcefulness and force. of 
character, is Dr. Claude Monroe, the psychiatrist who tells the story. 

As a layman with a very decided respect for the medical profession 
as a whole, it is impossible to regard without prejudice an arrangement 
by which the doctor takes his orders from the priest. Rarely in litera- 
ture does one meet with a person so spineless and flabby, both intel- 
lectually and spiritually, as the narrator of this tale. Instead of 
describing an expert who is trained to penetrate the superficial actions 
and mannerisms that men use to cover up their real motives and who 
is skilled in unraveling the intricacies of human behavior, the author 
presents a doctor apparently not far removed in mentality from a 
border-line case himself. Granted that his ineptitude and ineffectual- 
ness are the result of his early conditioning, it is nevertheless difficult 
to conceive of any reputable psychiatrist so lacking in insight and so 
easily misled by every individual with whom he comes in contact. 
The best descriptive phrase is the one used derisively by a criminal 
paroled in his custody, who talks about how he first deceived the judge 
and then ‘‘got out on suspended sentence—on parole to a nut doctor— 
easier, softer than the judge. I coaxed a few dollars out him—but 
not enough.’’ Such incidents and statements could be multiplied 
indefinitely by direct quotation from the book. Again one wonders 
whether in any first-rate hospital it is customary for a member of the 
medical staff to consult one of his patients about the other cases under 
treatment, to ask for advice in handling the situation that arises when 
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a depressed youth bent on suicide escapes from the hospital, and 
meekly to accept the written suggestions handed to him by a layman! 
This reviewer thinks such a state of affairs more than a little incredible. 

Coming now to the underlying thesis of the book that medical serv- 
ice, in order to be effective, must take into consideration the whole 
individual and his composite spiritual, mental, and physical make-up, 
we thoroughly agree with the validity of this position. We admit 
that, all too often, physical factors are over-emphasized at the expense 
of those more intangible elements which in the long run may deter- 
mine the success or failure of life. In the curing of disease, especially 
disease of the mind, there is sometimes room for the ministrations of 
both physician and priest. But the issue cannot be confused as it is 
here; the consolations of religion can allay mental distress in only 
a small minority of cases. To be of definite value, a philosophy of life 
that resolves the internal conflict and gives peace of mind cannot 
be imposed casually from without by the suggestions of even the best- 
beloved adviser, but must be the outgrowth of an emotional synthesis. 
Is it not the réle of the doctor to help the patient understand himself 
and thus help him work out his own salvation? The priest seems 
to realize this important fact better than the doctor; but the solution 
of our problem is rather to give our medical students some knowledge 
of the motives that determine conduct, so that later on in their prac- 
tice they will not have to throw up their hands in despair and rely 
upon outside assistance to save the day whenever they are confronted 
with the crises that follow serious individual maladjustment. 

Aside from these fundamental weaknesses, the book is rather inter- 
esting. The first section portrays the attitude of mind with which 
a highly emotional, repressed, somewhat abnormal boy approaches 
his ordination into the priesthood, which represents to him the summit 
of his ambition and the goal of his desires. This part is very sympa-* 
thetically written. In addition, it holds the attention of the reader. 
So, too, does the sketch of prison life and the other scenes preceding 
Michael Mann’s appearance as a patient in the psychiatric ward of 
the hospital. From that point on the book is only intermittently enter- 
taining. Some of the case studies, which are episodically treated, are 
suggestive in that they show the various ways in which people mess 
up their own lives, but they are not particularly original nor spoctacu- 
lar. Neither do they give the well-informed reader much new under- 
standing of the motives that underlie human behavior. Therefore 
we think that, all in all, Scarlet Sister Mary, which is a consistent, 
convineing character sketch, was a more worthy recipient of the 
Pulitzer prize. 

Bessie BunzEL. 

New York City. 
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Gentus; Some Revauuations. By Arthur C. Jacobson. New York. 
Greenberg Publisher, 1927. 160 p. 


This book looks at genius largely from the viewpoint of chemistry 
and biology. One cannot but be disappointed that due consideration 
is not given to psychological interpretations. The author presents a 
vast amount of material on geniuses and their works, but when he 
comes to the evaluation of genius—or, to use his own term, the ‘‘re- 
valuations’’—he deals largely with speculation and scientifically un- 
proved factors. 

The chapter, Alcohol and Art, portrays many of the familiar asso- 
eiations of alcoholic indulgence and creative genius in the fields of 
literature, music, and painting, and also suggests some less familiar 
examples of ethylic relationship to genius. With this chapter we are 
in the main in complete sympathy. 

When we reach the chapter, Tuberculosis and the Creative Mind, we 
find ourselves on very much more uncertain ground. We are loath 
to subscribe to the chemistry of the disease as the all-important factor, 
and here certainly would want to study more carefully the environ- 
mental and psychological concomitants. 

The author devotes a chapter to Dr. Jeannette Marks’s Genius and 
Disaster, and pays this book the highest tribute, as is very proper, 
because of its most incisive intuition into the mind of the genius and 
his productions. 

The chapter called Appraisals gives us some interesting material of 
eugenic value, especially in that part that points out the unpredicta- 
bility of the breeding of genius. 

We regret that the obsolete medical term ‘‘insanity’’ is constantly 
used in trying to prove that mental disease and genius are incom- 
patible. The relationship of mental-disease processes and genius are 
too well understood to-day to be discredited, and the author’s use of 
the term insanity displays a lack of understanding of the modern 
concept of mental pathology that must inevitably lead him far afield 
in his deductions. We cannot but wish that the amount of work that 
went to produce this book could have been combined with a more 
modern psychopathological technique. We should then have had less 
speculation about the chemistry of genius and a better picture of the 
genius himself, his environmental factors, his psychological, as well 
as chemical urges, and thus a more rounded understanding of the 
products of genius. 


Artnur H. RvuaeG.es. 
Butler Hospital. 
















NOTES AND COMMENTS 
LEGISLATIVE NOTES 


NEW LAWS 
Index by Subject 

Administration and Finance 

California H. 692; Colorado H. 43; Connecticut H. 208. 
Delinquent, Defective, Dependent, Psychopathic, and Maladjusted 

Children 

California 8. 783; Idaho H. 168; Iowa H. 503; Massachusetts 8. 58. 
Examination of Persons Accused of Crime 

Massachusetts 8. 186. 
New Institutions and Clinics 

Connecticut H. 208; Delaware 8S. 29, S. 30, and S. 31. 
Sterilization 

Towa H. 243. 
Veterans : 

Connecticut H. 295; Iowa H. C. R. 13 and 8. 33; Kansas H. 138; 

Maine H. 78; Michigan 8. 274. 


California 

H. 692, Chapter 407. Amends the ‘‘Pacifie Colony Act’’ by pro- 
viding for the designation, by the judge, of ‘‘some county officer’’ 
who shall be responsible for the collection of all fees connected with 
the investigation, detention, and commitment of feebleminded and 
epileptic persons, and keep complete records of such transactions; 
and providing further, that in the case of every person committed to 
the Pacific Colony, the county from which he is committed shall pay 
to the state treasurer $15.00 per month for every month he remains 
in the colony. (This bill was erroneously listed in the April Number 
of Mentat Hyarene as ‘‘establishing a colony for feebleminded 
persons’ ’.) 

8. 783, Chapter 224. Provides for the retention of the Commission 
on Juvenile Delinquency, and requires said Commission to report 
to the 49th session of the legislature, the report to embody a plan for 
the prevention of juvenile delinquency and for the care and training 
of pre-delinquent, psychopathic, and maladjusted children. 


Colorado 


H. 43 (Same as S. 45). Assesses an annual license fee of two 
dollars against all resident, and of $10.00 against all non-resident, 
medical practitioners. 


Connecticut 
H. 208. Special Act 445. Provides for the establishment of the 


Fairfield State Hospital for the Insane, and the appropriation of 
$1,750,000 for same. 


877 
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H. 295. Provides for the guardianship of incompetent veterans 
and minor children of disabled or deceased veterans, for the commit- 
ment of veterans, and for making uniform the law with reference 
thereto. 


Delaware 


8S. 29. Creates a psychiatric clinic at the State Hospital for the 
Insane. 

8S. 30. Authorizes the establishment of a mental-hygiene clinic 
under the direction of the trustees of the State Hospital for the 
Insane. 

8. 31. Authorizes the establishment of a psychiatric observation 
clinic at the State Hospital for the Insane. 


Idaho 


H. 168. Provides that the parents or persons having the custody 
of a child under the age of eighteen years, who encourage or con- 
tribute to the delinquency of such child, shall be guilty of a 
misdemeanor. 


Iowa 


H. C. R. 13. A resolution to Congress to provide for the immediate 
enlargement of the World War Veterans’ Hospital at Knoxville. 
(Resolution adopted. ) 

H. 243. Repeals the sterilization law and substitutes for it a new 
law providing for the sterilization in the manner deemed most ad- 
visable (castration being excepted) of all persons, living in the state, 
who are feebleminded, insane, epileptic, habitual criminals, moral 
degenerates, or sexual perverts, or are likely to become a menace to 
society, if, after due examination by the State Board of Eugenics, it 
be decided that procreation by such persons would produce a child 
having an inherited tendency to such afflictions or who would prob- 
ably become a social menace or ward of the state, and there is no 
probability that his condition will improve to such an extent as to 
avoid such consequences. 

H. 503. Directs the superintendent of public instruction to make 
research study of certain features of the public-school system, and 
to determine the number of physically and mentally handicapped 
children in the state, and appropriates funds for such a survey. 

S. 33. Provides for the guardianship of incompetent veterans, 
ete. (Same as Connecticut H. 295.) 


Kansas 


H. 133, Chapter 250. Provides for the guardianship of incom- 
petent veterans, ete. (Same as Connecticut H. 295.) 
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Matne 
H. 78. Provides for the guardianship of incompetent veterans, 
etc. (Same as Connecticut H. 295.) 


Massachusetts 


S. 53, Chapter 12R. A resolve providing for an investigation by 
a special unpaid commission of the laws relative to dependent, delin- 
quent, and neglected children or other children requiring special care. 

S. 186, Chapter 105. Amends the ‘‘Briggs Law’’, by making ac- 
cessible to probation officers reports relative to the mental condition 
of certain persons held for trial. 


Michigan 


S. 274, Chapter 156. Provides for the guardianship of incom- 
petent veterans, ete. (Same as Connecticut H. 295.) 


BILLS THAT FAILED 


Index by Subject 
Administration and Finance 
California H. 309, S. 103, S. 201; Idaho H. 115; Michigan 8S. J. 
R. 6; Minnesota S. 420. 
Commitment 
Iowa H. 163. 
Criminal Insane 
Michigan H. 109. 
Delinquent, Defective, Dependent, Psychopathic and Maladjusted Children 
California H. 167; Kansas H. 161. 
Insanity Pleas in Criminal Cases 
California H. 768; Iowa 8. 340; Michigan H. J. R. 5. 
Marriage and Divorce 
California H. 47 and H. 346; Iowa H. 115; Michigan 8S. 146; 
Minnesota H. 783. 
Miscellaneous 
California 8. 556; Florida H. 900; Kansas H. 57, H. 276, H. 310; 
Massachusetts 8S. 169, S. 172. 
New Institutions and Clinics 
Minnesota H. 818, H. 842, 8. 420. 
Persons Accused of Crime 
California 8. 201; Connecticut H. 64. 
Sterilization 
Colorado H,. 136. 
Temporary and Observational Care 
Michigan H. 78. 
Veterans 
Florida H. 10; Minnesota H. 954. 


California 


H. 47. Making insanity a cause for divorce. Summarized in the 
April Number of Mgentrat HyarEene. 
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H. 167. Providing an institution for the confinement and care and 
rehabilitation of defective delinquents and for their admission and 
commitment. Summarized in the April Number of Menta Hyaiene. 

H. 309. Providing for city and county boards of mental health. 

H. 346. Requiring a health certificate before marriage showing 
absence of venereal disease. Pocket vetoed. 

H. 768. Changing the order in which the plea of ‘‘Not guilty by 
reason of insanity’’ shall be tried. 

S. 103. Creating a committee to select a site for a new insane 
hospital. 

8S. 201. Providing for the maintenance in state hospitals of per- 
sons accused of crime. Vetoed. 

8. 556. Providing for the arrest, without a warrant, upon prob- 
able cause, of alleged insane persons. Vetoed. 


Colorado 

H. 136. Providing for the sexual sterilization of any inmate of a 
state institution having insane, feebleminded, or epileptic inmates if 
deemed advisable by the governing commission of that institution. 


Connecticut 

H. 64. Providing a fine of $500 or imprisonment for not more 
than one year for any person who shall wilfully and unlawfully cause 
or permit any child under sixteen to be placed in such.a situation as 
to imperil life, limb, or morals. 


Florida 

H. 140. Providing for the guardianship of incompetent veterans, 
etc. (Same as Connecticut H. 295, summarized above.) 

H. 900. Requiring the several boards of county commissioners to 
provide hospital wards for the sick and insane prisoners in the county 
jails of the state. 


Idaho 

H. 115. Creating a commission to investigate the operation and 
maintenance of the State Insane Asylum at Blackfoot and the North- 
ern Idaho Sanitarium at Orofino with a view to consolidating the 
two institutions. 


lowa 

H. 115. Would repeal certain sections of the laws governing 
divoree. Of particular interest is the proposed change in the section 
concerning insanity as ground for divorce. The law reads that 
divorces may be decreed ‘‘8. Where either party was insane or idiotic 
at the time of marriage.’’ The proposed substitute reads, ‘‘8. Where 
either party is and has been incurably insane for a period of three 
years or under guardianship as an incompetent.’’ 
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H. 163. Providing for a jury trial or appeal from an order com- 
mitting a person charged with insanity. 

S. 340. Would require any defendant in a criminal case, who 
intends to rely upon the defense of insanity or alibi, to serve notice 
thereof before the trial, and to provide for the appointment by the 
court of experts to examine and offer evidence at the trial of persons 
claiming insanity or a defense for crime. 


Kansas 


H. 57 (Same as S. 173, also defeated). Would provide for private 
hearings in all cases tried before courts of inquisition, of divorce, 
breach of promise, seduction, rape, crimes against public morals and 
decency, and all similar cases involving testimony of sexual, salacious, 
or suggestive character. 

H. 161. Relates to dependent and delinquent children and would 
create the office of state probation officer and prescribe the duties 
thereof. 

H. 276. Requiring the certification and recordation of proceedings 
of hearings on insanity and feeblemindedness. 

H. 310. Providing for mental and physical examinations by 


competent physicians of persons committed to state correctional 
institutions. 


Massachusetts 


S. 169. Requiring certain physical and mental examinations of 
applicants for licenses to operate motor vehicles. 

S$. 172. Providing for reéxamination of operators of motor 
vehicles. to determine their fitness to operate such vehicles. 


Michigan 

H. J. R. 5. Providing a jury trial when insanity is used as a 
defense for crime. 

H. 78. Providing that persons certified insane by physicians may 
be detained for examination and observation for a period not to 
exceed five days. 

H. 109. Providing that insane convicts, sentenced for any felony, 
can be imprisoned in criminal insane asylums. 

S. J. R. 6. Proposing an amendment to the State Constitution 
authorizing the state to borrow money to be used for the purpose of 
building hospitals and asylums for the insane and other institutions. 

S. 146. Would make incurable insanity ground for divorce. 


Minnesota 


H. 783. Authorizing the guardian of an insane person to prose- 
cute actions for divorce. 





882 MENTAL HYGIENE 


H. 818 and 8. 790. Would establish a state hospital for the 
dangerous insane and provide for the transfer of such patients from 
the state insane, penal, and reformatory institutions. 

H. 842 and 8. 639. Would appropriate money for additions to, 
enlargement of, and equipment for the asylum for the dangerous 
insane at St. Peter. 

H. 954 and 8. 1147. Providing for the guardianship of incom- 
petent veterans, etc. (Same as Connecticut H. 295.) 

8. 420. Would provide for the construction and maintenance of a 


psychopathic hospital at the state university and appropriate $260,000 
therefor. 


Doctor SourHARD AND ‘‘ SooraL Psycuiatry ”’ 


The Journal of Juvenile Research for July contains a full bibli- 
ography of the writings of Dr. Elmer Ernest Southard. One hundred 
and eighty publications are listed in chronological order, showing, as 
a postscript points out, the trend of Doctor Southard’s interest away 
from purely medical subjects toward studies of psychological and 
social significance. 

An appreciation of Dr. Southard by Dr. William Healy appears 
in the same number of the Journal and Dr. Norman Fenton, director 
of the California Bureau of Juvenile Research and editor of the 
Journal, contributes the following note on the development of the 
terms ‘‘ social psychiatry ’’ and ‘‘ psychiatric social work ’’ by Dr. 
Southard and Miss Mary C. Jarrett. 

‘‘The origination and definition of new terms are frequently 
sources of new insight into perplexing problems. This is especially 
true of concepts used for the description of the interrelationship of 
human nature and the social order. The term social psychiatry was 
first used by Dr. Southard in an article published in July, 1918. 
Therein he said, ‘I have recently given two sets of lectures to social 
workers on what I termed ‘‘social psychiatry’’.’’ Mary C. Jarrett, 
chief of social service at the Boston Psychopathic Hospital, had pre- 
viously suggested another related term, ‘psychiatric social work’.? 
In The Kingdom of Evils (the first textbook in social psychiatry) 
Southard and Jarrett said, ‘We claim no novelty or originality for the 


1 See Mental Hygiene and Social Work. MentaL Hyatens, Vol. 2, July, 1918, 
p. 343. Jarrett had used the term earlier in the following quotation: ‘‘Dr. 
Southard, Director of the Boston Psychopathic Hospital, thinks that before long 
there will be a branch of psychiatry known as social psychiatry, exactly as 
definite in its way as social psychology.’’ Medicine and Surgery, Vol. 11, 
September, 1917, p. 736. 

2 The first use of the term ‘‘ psychiatric social work’’ in published work was 
by Southard in his annual report as director of the Boston Psychopathic Hospital, 
1917, p. 49. Jarrett first used the term in an article entitled Psychiatric 
Social Work. Menta Hyoreng, Vol. 2, April, 1918, pp. 283-90. 
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social work of the Psychopathic Hospital, but rather, we would claim 
to have created the part that the social worker is to play in the 
mental-hygiene movement and to have given it a name—psychiatric 
social work.’ } 

‘* The definition of ‘social psychiatry’ was a problem which South- 
ard was approaching from several angles with the caution and cir- 
eumspection of a well-versed logician. A number of articles illustrate 
the struggle to delimit a term which may actually be too broad for any 
definition short of an entire textbook. This is virtually what Southard 
and Jarrett attempted later.2 In the following quotation they dis- 
cussed definition, but only in a negative sense, in emphasizing to the 
reader what ‘social psychiatry’ is not. ‘To avoid confusion of terms, 
it may be well to state here that ‘‘social psychiatry’’ is not used as 
an alternate for ‘‘psychiatric social work’’. Psychiatric social work 
is the special form of social work in which psychiatric knowledge is 
particularly required. Social psychiatry is an art now in the course 
of development by which the psychiatrist deals with social problems. 
Social psychiatry is a branch of psychiatry and a special kind of 
medical art. That part of the knowledge which has a bearing upon 
social problems is given to social workers in courses named social 
psychiatry—that is, the essentials of psychiatry from the standpoint 
of social work. The special preparation of the psychiatric social 
worker should consist not only of courses in social psychiatry, but 
also of practice in social work with psychiatric cases. The inclusive 
term mental hygiene is used to cover the activities of psychiatrist, 
psychologist, and the psychiatric social worker in promoting mental 
health wheresoever.’ * 

‘*It may seem to some that the discovery of new terms is an enjoy- 
able pastime rather than productive scholarship. Certainly any one 
who knew Dr. Southard intimately is well aware of the joy he found 
in the creation of new terms. In fact, philology itself was an eminent 
interest of his. As an accompaniment of the proceedings of the staff 
conference or clinic at the Boston Psychopathic Hospital, he usually 
had some lexicon open before him, a Greek one was his favorite. Not 
a word of the case escaped him, the patient’s interests were given 
all due consideration, but the final summary of the case, in addition to 
satisfactory medical and social suggestions, contained a brilliant 
embellishment of exact philological analysis. The extent of his inter- 
est in philology is illustrated by the following incident. I once sent 
him a French-Italian-Spanish grammar printed in 1580, picked up 
in a bookstall in Neufchateau, thinking he would appreciate it as an 


1 The Kingdom of Evils, by E. E. Southard, M.D., and M. C. Jarrett. New 
York: The Macmillan Company, 1922. p. 521. 

2In The Kingdom of Evils. 

8 Ibid., pp. 523-24. 
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antique. Dr. Southard wrote in reply that he was especially glad 
to have it as it was just in line with some work he was then doing! 
He was, indeed, vitally concerned with the insight into human nature 
obtained from comparative philology, and once stated that ‘human 
facts are got at more readily in linguistics and in psychopathology 
than in logic and the so-called normal psychology’.* 

‘* Actually, a new scientific term is extremely valuable. There is 
something of an analogy in the business world wherein great bonuses 
are paid for new slogans. The use by Dr. Adolf Meyer of the term 
‘mental hygiene’ in naming a great national organization for human 
betterment,? and by Southard and Jarrett of ‘psychiatric social 
worker’ were important contributions to psychiatry. The term ‘social 
psychiatry’ is virtually a challenge to the profession in definition, 
a challenge which Dr. Southard, had he lived, would no doubt shortly 
have met successfully. 

‘*Every science needs a good philologist to keep it logical and 
orderly in its acceptance of new terminology, and to suggest more 
illuminating names for familiar concepts. Psychiatry is indebted to 
Dr. Southard for the stimulating term ‘social psychiatry’ and for his 
help in the popularization of the appropriate term ‘psychiatric social 
work’. The second is an accepted commonplace to-day. With regard 
to the first, it is relevant and interesting to quote Dr. Southard’s own 
reaction to another important term in psychiatry: ‘The term mental 
hygiene itself, one had to maintain with social workers, was a good 
term. Even its apparent vices could be shown to be merely unevolved 
virtues.’ ® 

‘*To-day, when narrow and intensive scholarship, perhaps of neces- 
sity, is the usual mode of scientific workers, it is indeed a rare privi- 
lege to think back to a friendship with Southard, whose breadth of 
interest suggested the Aristotelian tradition and whose joy in learning 
and teaching revealed an exuberance of spirit beyond that of ordi- 
nary men.’’ 


A Benavior Curnic ror TuBERCULOUS CHILDREN 


The first clinic for behavior problems in a hospital for tuberculous 
children was recently established at Sea View Hospital, Staten Island, 
New York. The clinic was instituted in response to the need for a 
means of handling the behavior disturbances that result from sub- 
jecting children to a strict routine with enforced inactivity over long 
periods of time. Its personnel, all of whom worked voluntarily, con- 


1 Philosophical Review, Vol. 25, May, 1916, pp. 424-25. 

2 The term was first used by Isaac Ray in 1863 as the title of a book, The 
organization referred to here is The National Committee for Mental Hygiene. 

8 Mental Hygiene and Social Work, p. 397. 
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’ sisted of Dr. John Levy, psychiatrist, and Drs. A. Courthial and Ruth 
Crawford, psychologists. A member of the staff of Sea View Hospital, 
Miss M. White, served as social worker, effecting a liaison between 
clinie and hospital. 

The clinic has been held one afternoon every week. Each case 
referred to it is given a mental test and a psychiatric examination, 
and a psychiatric history is secured. On the basis of the information 
obtained from these sources, treatment is outlined and discussed with 
the nurse in charge of the ward. A follow-up of each case is made 
almost every week to determine progress and to change the treatment 
when necessary. 

With the codperation of the occupational-therapy department of 
the hospital, two periods of occupational therapy were instituted for 
the children studied at the clinic. These classes have been a valuable 
adjunct to the clinic’s work and it is hoped that they may be extended 
to cover more periods. 

The clinic has also undertaken a mental-health survey of all the 
children in the hospital, with the twofold purpose of bringing to light 
problem children who would not otherwise be reached and giving the 
staff some idea as to the prevalence of behavior problems and their 
relationship to other problems, as well as providing data on the influ- 
ence of confinement and rigid routine upon behavior. Only one ward 
had been surveyed at the time the clinic closed for the summer, but 
the results were interesting enough to justify a continuation of 
the study. 

During the coming year the clinic hopes to establish a nursery-school 
routine for the youngest children. The difficulty here is to secure 
trained personnel to serve without pay, but an effort is being made 
to interest outside students in the project and help has been promised. 

In the report submitted at the close of the clinic’s first three months 
of operation, Dr. Levy has several recommendations to offer. One 
is that a course of lectures or talks be instituted for the personnel of 
the hospital with the aim of giving them a better understanding of 
the readjustment required of the child patient—picked up from the 
activity of the city streets and carried away from home to an enforced 
inactivity and confinement, the reason for which he comprehends but 
dimly, if at all. The tactful, patient handling that children in this 
situation need is not always forthcoming, and many of their diffi- 
culties can be traced to this source. 

Lack of recreational opportunities is another source of behavior 
difficulties, and Dr. Levy suggests the use of such forms of passive 
recreation as radios, victrolas, quiet games, and reading aloud, the 
last under the supervision of a visiting committee whose function it 
would be to provide reading material and volunteers to read to the 
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children. He further suggests that a teacher might be detailed to 
carry on instruction in the ward. The nurses have not time for these 
extra activities. 

Another suggestion is that the children’s wards be decorated a little 
more gaily. A cheerful atmosphere, Dr. Levy feels, would contribute 
to the hopefulness and optimism of the children’s attitude and perhaps 
indirectly to the improvement of their physical condition. 

His final recommendation is that a special social worker be secured, 
as the increasing work of the clinic is too much for a member of the 
hospital staff to carry in addition to her regular duties. A social 
worker connected with the clinic could do valuable follow-up work in 
the community after the children have left the hospital, and might 


also make possible an extension of the mental-hygiene approach to 
the adult service. 


PROCEEDINGS OF THE FIRST COLLIQUIUM ON PERSONALITY INVESTIGATION 


The Committee on Relations with the Social Sciences, of the Amer- 
ican Psychiatric Association, has recently issued in book form the 
Proceedings of the First Colloquium on Personality Investigation, 
held in New York City, December 1-2, 1928. The committee, which 
consists of five members—Dr. William A. White, Dr. George M. 
Kline, Dr. Arthur H. Ruggles, Dr. Edward A. Kempf, and Dr. Harry 
Stack Sullivan—was created at the Eighty-third Annual Meeting of 
the American Psychiatric Association in 1927, its purpose being to 
‘‘survey the field of interrelations of psychiatry and the social 
sciences, with view to greater codperation among those concerned in 
studying the nature and influence of cultural environments’’. 

After a preliminary survey, the committee invited a number of 
well-known representatives of psychiatry and the social sciences to 
take part in an informal discussion, with the idea of trying to find 
some common meeting ground and to determine what contribution 
each science could make to the solution of social problems. Those 
who finally participated in the discussion were F. H. Allport, of 
Syracuse University; G. W. Allport, of Dartmouth College; E. W. 
Burgess, F. E. Knight, R. E. Park, Edward Sapir, and L. L. 
Thurstone, of the University of Chicago; Z. C. Dickinson, of the 
University of Michigan ; George Draper of the Columbia-Presbyterian 
Medical Center; L. K. Frank and Leonard Outhwaite, of the Laura 
Spelman Rockefeller Memorial; Sheldon Glueck and Elton Mayo, of 
Harvard University; E. R. Groves, of the University of North Caro- 
lina; William Healy, of the Judge Baker Foundation; M. A. May, 
of Yale University; Samuel Orton, of the American Psychiatric 
Association ; G. E. Partridge, of Sheppard and Enoch Pratt Hospital; 
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C. R. Shaw, of the Institute for Juvenile Research; William I. 
Thomas, of the New School for Social Research; and Kimball Young, 
of the University of Wisconsin. The Committee was represented by 
Drs. White, Ruggles, and Sullivan. The Social Science Research 
Council, The Bureau of Social Hygiene, The Rockefeller Foundation, 
and the Russell Sage Foundation also had representatives present. 

The informal nature of the colloquium permitted of an interplay 
of ideas and a freedom of expression that give an unusual quality of 
freshness and spontaneity to the published proceedings. Psychiatrists, 
psychologists, sociologists, and all others who have to do with social 
problems will find the discussion of interest, not only for its subject- 
matter—its wide range and the variety of stimulating points of view 
presented—but as a sign of the times, an indication of a movement 
toward closer collaboration between the various sciences that deal 
with human behavior. 

Copies of the Proceedings can be obtained from the secretary of 
the committee, Dr. Harry Stack Sullivan, P. O. Box 1, Towson, Mary- 


land. The price is sixty cents for paper-bound copies, one dollar for 
cloth-bound. 


Wuart Is Ossceniry? 
Editorial, Journal of Social Hygiene 


In the present chaotic situation, the United States ‘‘obscenity’’ 
law is more apt to be a boomerang than a sword of justice. Its lack of 
adequate definition serves to confuse judges and to make bewildered 
juries the interpreters of sound educational and scientific procedures, 
a task for which they usually are wholly untrained. They are faced 
with simple dictionary words widely used in educational circles of 
to-day, but words which their generation largely omitted from its 
vocabularies because of an age-old taboo against the discussion of 
problems relating to sex. They mistrust these terms and may be 
easily inclined to adjudge them obscene, thereby penalizing authors 
and publishers who seek to aid in the elimination of the old trial- 
and-error methods of youth training. 

Attempts by judges to define obscenity have resulted, to date, in 
confusion worse confounded, in that the offense, as.legally described, 
consists in the circulation of literature which stimulates lewd and 
lascivious thoughts in the minds of susceptible persons. Neither the 
law nor existing definitions furnish a definite guide as to what thoughts 
are lewd and lascivious or what persons are susceptible to them. 
The most that jurors can do, therefore, is to formulate their own 
standards. These, of necessity, will be colored by the emotions and 
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prejudices of the composite collection of individuals selected to serve 
as arbiters of fact, and by the judge’s rulings and charge. Out of 
such ill-assorted and unstable threads is our present fabric of 
obscenity decisions loomed. 

There seems to be but little if any disagreement on the value of 
legislation penalizing those who exploit obviously indecent materials— 
such, for instance, as the lewd ‘‘for men only’’ films and shows, 
pornographic pictures and postal cards, and the smut type of litera- 
ture plainly indicating its perversive character and distributed 
through bootleg channels. Internationally, the League of Nations has 
given cognizance to the importance of this work by sponsoring an 
International Convention which has been signed by a number of 
important countries, and by assigning to a special committee the 
task of studying it. In the United States and some other countries, 
official law-enforcement machinery and voluntary agencies have done 
yeoman service in suppressing these undoubted evils and the public 
bave supported them in their work. When, however, these agencies 
run amuck in the no-man’s land of opportunist censorship, t!iey 
quickly are confronted with questions and conditions that require 
sound and careful consideration rather than summary action. How 
can we expect this studious and, necessarily, tolerant attitude from 
a jury too often chosen by a series of questions calculated to prove 
that they are unfamiliar with the points at issue and unread in the 
literature of the field involved? 

Surely the present obscenity law is an impotent measure to deal 
fairly with the genuine literary and educational books and pamphlets. 
‘Literary, like other nuisances, should not be committed’’, says The 
London Mercury, but this law does not ensure the needed reasonable 
censorship by proper authority which many would welcome. Its lack 
of clarity and the uncertainties of its application jeopardize much 
of the most valuable material now available for the fine, socializing, 
character-training educational efforts that are making such notable 
progress in home, school, and church. 

Cato, hewing to the line ‘‘Carthago delenda est’’, greatly aided 
the destruction of Rome’s most formidable enemy. It may be that a 
similar result can be achieved here if we constantly remind our 
neighbors and selves that the obscenity law must be changed, and 
that its enforcement must be limited to cases which are clearly viola- 
tions of the intent and purpose of the law. 

It is encouraging to note that already legislators are endeavoring 
to remedy the situation and to clear up the vexing inconsistencies 
which arise to plague all, not only those who administer the law, 
but those who wish to live up to it. 
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